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““Us Pore ’Oppers” 


HE hops are ripe once again and a British 
expeditionary force some 45,000 strong is 
steadily moving southwards to begin an 

offensive on crops covering many thousands of 
acres in our “ garden of England,” fruitful Kent. 
We may “ wish them lucky ”’; there should be a 
wonderful yield after such a summer. 


On the face of it, it sounds to town dwellers a 
delightful adventure. Open air work all day in 
those green aisles, almost pergolas when the 
graceful tendrils interlace overhead; then the 
cheery evenings around the camp fire. All very 
well, but the rank and file of this army of 45,000 
is not composed of hygienically-minded girl 
guides and boy scouts. Its main element is East 
End. In its ranks are unemployed (very down at 
heel), costers, casual labourers, vendors of flowers, 
fish and “ eats ’’ of every description, and a modi- 
cum of denizens of that underworld behind Kings- 
land Road known as “ The Nile.” 


*x * 
* 


So East End instincts and practices find their 
way into the hop-fields, and the results of a hurry- 
ing existence, ill-ordered because ill-nourished, 
unhygienic because of lack of money and facilities, 
are repeated in the new setting. Their day’s work 
takes its toll of the community; they must herd 
together at night; all water has to be carried, so 
they must husband it for cooking purposes and 
dispense with such frills as washing of the person. 


Good air does wonders, but what a handicap 
there is in the tinned food habit (“‘ bargains ”’ at 
that), the nights at the public-house, the 
accumulating mounds of rubbish that breed flies 
and foster epidemics of ‘“‘D and V ”’ among baby 
hoppers. 


The day’s work is healthy, admittedly. It 
begins at 7.30, when the entire family, on foot and _ 
in pram, sets forth for the hop bines, carrying its 
bin made of hopsack, whose contents are periodi- 
cally cleared by the “ tallyman ” and entered by 
the ‘“‘ booker ’”’ in his ledger and on the family’s own 
card. A foreman—better known as the “ pole- 
pusher ’’—sees that hop bines are picked clean. 
Work ends officially at 5.30 p.m., though this 
somewhat depends on the capacity of the oast, 
and the evening whistle is greeted by a cheer. 

* * 
~ 


Unhygienic practices and accidents apart, what 
casualties, the uninitiated will ask, could be expect- 
ed in such a healthy employment ? 

Hop rash, for one, induced by a scratched hand 
hop eye, caused by fine dust from the bines; hop 
wrist, when a ligament has been strained by the 
peculiar picking motion. Then the casualty always 
with us—childbirth—one of those “ circumstances 
over which we have no control.” 


Summing up these and the consequences of pot- 
house brawls or the differences of opinion which 
arise in this very plain-speaking community, the 
duty of catering for medical and spiritual needs 
becomes obvious. That in recent years it is much 
less common than formerly to be called on to first- 
aid “‘ a lidy ’oo stopped a quart pot with ’er fice ’ 
may be put down to the influence of the many 
missions and voluntary welfare bodies which now 
carry on devoted work in the hop-picking season. 

The story of one Oxford Mission in particular, 
delightfully told by the Rev. Miles Sargent, in his 
“St. Francis of the Hop-Fields,”’* has furnished us 
with many of the above details of a hopper’s life 
Father Miles—half erroneously, half in affection, 





* Philip Allan. 5s. 
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* * 
* 

It is all in the day’s work; all you hear from 
these workers about discomforts is a humorous 
grumble at the severe espionage kept up by the 
children. Through the wire netting fence put up 
to keep them at bay, they report on “ the young 
gentlemen's "’ every movement. After the early 
lunch the Mission may dispose itself on the ground 
for a short rest ‘ Wot's ‘e doing?” “’E’s 
asleep.” “‘ No, 'e ain’t.’” (And by now this is 
true). ‘‘ That’s were they wash,” says a small 
boy, conducting visitors round; unfortunately, 
they are washing 


Is there any response? Poor “ Sergeant 
felt disheartened at the end of his first campaign, 
till on the last day he was suddenly seized and 
chaired on the shoulders of some of his “‘ toughest ”’ 
voung men amid general acclamation. 


Father Miles never claimed that he had great 
success at first. He had to begin by avoiding such 
a suggestion as You give me a blanket and I'll 
come to church.”” Newly caught audiences re- 
quired taming; they felt what is known as “ all in 
the air.’" Some naughty girl would strike up a 
ribald song and have to be led away by the ear by 
the determined young priest. 


* * 
* 


Scriptural language and phrases were not 
understood. The first lines of approach were these: 

This is God’s House—God wants us to come and 
meet Him here.”’ “‘ When you hear the bell, 
means that prayers are being made for you.” 
‘When you hear the bell, say a little prayer.” 

Being remembered in prayer has a definite and 
strong appeal for these hop-field parishioners. 
Father Miles makes many friends and he keeps in 
touch with them. His book teaches us something 
we all ought to know about the hopper, his life, 
his needs and what we owe him. 








Editorial Notes 


A Question of Principle 


Our readers would probably be amazed to 
know how much money this journal loses by 
refusing to publish advertisements for underpaid 
public health posts, or trade advertisements 
of secret remedies and suchlike. And no sooner 
does the College follow up such advertisements for 
inadequately paid posts as have appeared else- 
where with a protest letter, than the reply comes 
back that the authority sees no reason for raising 
the scale of salary when such a large number 
of candidates have already applied. If this sort 
of thing goes on we shall never achieve our aims. 
We beg the converted, therefore, to convince 
the unconverted that for the sake of the profes- 
sion they must support the paper which supports 
the profession. 


A Busman’s Week-End 


ALLUSION is made in the Home and School 
Council’s Report for 1932 to the exceeding usefulness 
of the special Health Visitors’ Week-end, attended 
by forty-two health visitors representing eleven 
counties in England, quoting in proof the unani- 
mous resolution proposed and carried by the health 
visitors at their final session: “That in view of 
the increased knowledge available and the import- 
ance of the public, especially parents, understand- 
ing the principles of mental health, and the fre- 
quency with which health visitors are faced with 
mental health problems in the homes, we request 
that the Joint Consultative Committee of Institu- 
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tions recognised by the Minister of Health for the 
Training of Health Visitors and of Organisations 


of Health Visitors shall press for the definite 
inclusion of the subject of mental health in the 


courses of training given to student health visitors.”’ 


Tennis at Bournemouth 

WE recollect that Saturday, August 5, was a 
very hot day. Nevertheless the annual match 
between the Boscombe branch and the Poole 
Road branch of the Royal Victoria and West 
Hants Hospital was duly played on the court at 
the nurses’ hostel, Boscombe. The honours of 
the singles fell to Miss Storey (staff nurse) of Bos- 
combe, who beat Miss Grindley, a nurse from 
Poole Road: the scores were 6-3, 6-0. The Cup 
and replica for this event were presented by Mrs. 
Richardson and Mrs. Bottomley. The doubles 
Cup and replica, given by members of the honorary 
medical and surgical staff, were won by Boscombe 
nurses, Miss Snowden and Miss Carter, who beat 
Miss Richardson and Miss Orgill (nurses from Poole 
Road), 6-4, 6-2. We gather that the audience, 
umongst whom were members of the honorary 
staff and their wives, as well as resident doctors 
and members of the nursing staffs, greatly enjoyed 
just being spectators—till tea-time when they 
took a more active part in the proceedings. 


Leeds Nurses to the Fore 

A GOOD many cinema habitués will already be 
quite familiar with the stirring scenes that took 
place when the new civic hall was opened by their 
Majesties at Leeds on August 22. This event 
brought the Leeds General Infirmary into pro- 
minence in more than one respect. First because, 
as we heard from Miss Moulden, the Queen 
noted and commented upon the smart contingent of 
[.A.N.S. (2nd Northern General) members drawn 
up on the town hall steps along with present mem- 
bers of the Leeds General Infirmary staff. Leeds 


“ Hopping »” 


Infirmary nurses thrilled with pride when not only 
did Her Majesty single out their matron, Miss 
Innes, R.R.C., for personal recognition, but the 
King also stepped forward and shook hands with 
her. Miss Innes and her staff were to the fore a 
little later on, being sent for to help relieve the dis- 
comfort which the Queen experienced when a 
piece of grit entered her eye. Lord Moynihan 
removed the obstruction. We heard a little rumour, 
and Miss Moulden will correct us if it is inaccurate, 
that the message to the Infirmary summoning aid 
because the Queen had some grit in her eye was 
first regarded by the personnel as a student’s feeble 
pleasantry, and a cold reply returned, “ You are 
the King, I suppose ’?’’ The medical student’s 
reputation as a practical joker dies hard ! 


Saving Human Milk 


Ix the Lancet for August 19 appeared an idea so 
novel that we should like to bring it to the notice 
of our immediate nursing public. The originator 
is a nurse, Miss Hilda Coope, S.R.N., and the 
idea itself is to collect in two glass nipple shells 
breast milk which in periods of excessive secretion 
would be otherwise liable to drain away. These 
shells were in common use a hundred years ago 
for the protection of a nursing mother’s clothing, 
and they may still be had from Messrs. Maw, of 
7, Aldersgate Street, E.C., for 2s. 8d. a pair. 
They have a central aperture through which the 
nipple passes; through this, milk drains back into 
the bow] of the shell, and can be poured out through 
another small hole in the rim into a clean vessel; 
it is scalded before use. Engorgement can be 
relieved in this way in the early days of lactation, 
and later any leakage from the breast not in use 
when a baby is being suckled can be saved by 
bandaging a shell over it. Several ounces a day 
can thus be collected. Miss Coope has found 


many mothers able and willing to help fellow 
mothers in this way and almost more applicants 
for the help than she can deal with. 
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An Informal Talk on Speech Therapy 


Abstract of an address by EILEEN MACLEOD, Senior Speech Therapist, Institute of Medical 
Psychology, given during the Special Course in Public Health and 
General Nursing held ai the College of Nursing. 


HE clinics held here for the treatment of 
| defective speech are not for the correction 
of dialect, neither are they for voice pro- 
duction or poetry speaking. Defective speech 
may be described as a type of speech which does not 
coincide with the natural speech (dialect) of any 
group of English people. ‘‘ My farver”’ and “I 
pu’ i’ i’ my po’et”’ are examples of dialect. 
‘Yeth, mith’ is an example of speech defect as 
it is different from the sort of speech which the 
detective speaker hears in his immediate surround- 
ings. Naturally during a treatment for articula- 
tion defects one suggests that the patient will 
find correct King’s English more useful in life, and 
so one may in fact modify a Cockney dialect, 
but this is only incidental to the speech therapy. 
There is a very wide field of defective speech. 
In the child’s normal process of development he has 
very little help in learning to speak. In the earliest 
stages of speech development sounds which 
provoke a smile do so because of their associations ; 
the baby begins to distinguish the voices it knows. 


The Babble Phase 


After this comes the babble phase when the 
baby realises it can make sounds and so plays with 
them. It finds it can say “mum mum mum” 
for instance, whereupon the mother immediately 
appropriates this to herself, and so by reacting 
to it links the sound with herself in the baby’s 
mind. The same with “ nan nan nan,” “ dad dad 
dad,”’ etc. Soon the child evolves sounds like 
“bup bup,” which are appropriated for food— 
later by training its ear and voice and further 
experiment it makes more complicated sounds 
coming from the back of the mouth. Meanwhile 
the grown-ups become enthusiastic and use the 
modified language to fit in with the child’s vocabu- 
lary, and so its interest in spontaneous sound as 
such is turned into associated sound. 


The deaf child’s babble period is often retarded 
and short, but in the normal child there should be 
a perfect command of all the individual sounds of 
the English language at three years old, that is 
to say the child can usually repeat at will any 
sound made to it by then, besides having a good 
command of actual language. If at three years old 
it is really defective in this power it should have 
skilled handling. Even at two years old the 
child should have quite a good range of sounds; 
if such phrases as “ dood tat ”’ persist after two and 
a half it is misinterpreting the requirements of 
‘g”’ and “k.”” We must remember that the 
child cannot guide its formation of these letters 


by sight as they are articulated far back in the 
mouth ; it has only its hearing to go upon. 

On the whole children succeed pretty well in 
picking up speech, especially when one considers 
how slight are some of the sounds—the southern 
English “r” for example—that the children 
have to imitate. There is not a great acoustic 
difference between the “y,’’ the ““w’”’ and the 
slight “ r.”’ 


Faulty Sound Analysis 


Defective articulation is often due to a faulty 
analysis of the sound the child first wished to copy, 
the continual use of the faulty sound developing 
a habit. It usually has nothing to do with any 
organic defect such as tongue tie, high palate, 
stiff lip or faulty larynx. The child must be given 
a good ‘‘ sound pattern ’’ and educated to hear it 
correctly. This type of defect could be handled in 
the schools for young children if the teachers had 
a short practical training in elementary phonetics. 
All defective speech makes life difficult for 
children and should be corrected as early as 
possible before habits are strongly formed. 

When we come to speech defects from organic 
causes, particularly cleft palate and hare lip, these 
conditions must be improved surgically and/or 
by fitting an obturator. It is probably better not 
to operate on young babies for cleft palate as their 
crying, with consequent burst stitches, cannot be 
so easily controlled as in the case of older children. 
We have to remember, too, that scar tissue does not 
grow, so that the younger the child the greater 
the strain on this tissue as the child’s mouth 
becomes bigger. It, therefore, seems better, from 
the point of view of speech development, not to 
operate, or only to carry out a modified operation 
to improve the shape. If the back part of the 
palate is shortened and hardened all sounds 
become nasal and only three sounds are normal, 


” 


‘m,” “n” and “ ng.” 


Sir Harold Gillies’ Technique 


Sir Harold Gillies’ technique gives good results. 
He aims at partial closure, leaving a “ button hole ” 
opening in the hard palate into which is fitted a 
rubber obturator—a relatively easy matter com- 
pared with the fitting of an obturator for the soft 
palate. In any case it is necessary to educate the 
muscles at the back of the pharynx to come for- 
ward to meet the artificial or modified soft palate, 
instead of depending entirely on the raising and 
lowering of the soft palate to control the speech. 
In cases of cleft palate surgery alone may result 
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in a surgical success, but it will not necessarily 
improve the speech and can in fact make condi- 
tions more difficult for the speech therapist. Each 
case should be considered both surgically and by a 
speech therapist before a decision to operate is 
taken. 


Functional Speech Disorders 


Functional disorders, characterised by stam- 
mering and functional aphonia, etc., are caused by 
emotional maladjustment and are quite different 
from the faulty speech of the mentally defective. 
Stammerers are never stupid, though they may 
take refuge from their disability in seeming stupid- 
ity. Even the least intelligent stammerers will only 
be found slightly below the normal. They are com- 
plicated cases to handle, for it is not a matter of 
teaching correct breathing or anything of that 
sort. We are dealing here with superspeakers, 
people who try too hard, both mentally and 
muscularly, who believe their goal to be ahead of 
them when all the time it is behind. 

However much these people may look as if they 


don't care, stammering is really a symptom of 
mental strain and anxiety. Why otherwise should 
they exhibit so much effort and perseverance to 
complete their sentences? If they stopped 
trying and did not care they would not stammer. 
Thew trouble is that they are trying too hard, 
doing too much, and they must relax physically 
and emotionally. Stammerers should never be 
treated in aclass together, but must be taken alone, 
for each requires personal understanding and 
individual help. Making them count very sleepily 
is helpful in reducing muscular tension. Those to 
whom the stammerer is trying to say something 
should never look bored or sorry for him, and 
should never try to help him out with a word; 
ten to one they will suggest the wrong word and 
the sense of frustration will only make the stam- 
merer redouble his efforts, with disastrous results. 


‘Six lectures on the diagnosis and treatment of 
minor speech defects will be given by Miss MacLeod 
at the Speech Institute, Gordon Square, W.C.1, on 
Tuesdays, October 24 to November 28, 6 to 7 p.m.— 
Ed. 


Medical Notes 


Children’s Diets 

An important fact, not generally known to 
parents, is that if medicinal preparations containing 
iron are taken after a meal which includes tea, 
the tannin of the tea forms with the iron a com- 
pound which cannot be absorbed by the tissues, 
so that not only does the patient derive little or no 
benefit from his medicine, but severe digestive 
disturbances may be added.—Dr. O’C. O’ Sullivan 
assistant school medical officer of Northumber- 
land). ‘“‘ Public Assistance Journal and Health and 
Hospital Review.”’ 

Student-graduate Costs 

Six hospital administrators answer the 
question “‘ Which is more economical—graduate 
or student nursing service ?’”’ in a recent issue of 
Hospital Management. Briefly their opinions are as 
follows :—Dr. Edgar A. Bocock : “‘ The use of the 
graduate nurse is doubly as expensive, all things 
being considered, as the operation of aschool.”” Dr. 
\. J. McRae: “I have no new data. Meadow- 
brook Hospital has decided not to organise a 
school at this time, and plans to staff the new 
hospital with graduate nurses.’ Clarence H. 
Baum: ‘“‘We have made no real studies in our 
hospital. I have learned from several good-sized 
hospitals that replacing of students, even partially, 
by graduate nurses adds considerably to the 
expense.”’ C.S. Pitcher: ‘‘ When graduate nurses 
to keep soul and body together will work for their 
board, it is not a proper time to make a compara- 
tive study.”” Dr. Walter E. List: “A thorough 
study of costs at the Jewish Hospital of Cincinnati 
led to conclusive proof that graduate nursing would 


cost a great deal more than student nursing, and 
for that reason it has abandoned any hope of 
eliminating its nursing school for some time to 
come.” H.E. Bishop: “ It would seem to me that 
unless there are unusual conditions, a hospital of 
less than 75 beds would be better off financially 
to have graduate nurses.’’—‘‘American Nurses’ 
Association Bulletin.”’ 


Slum Clearance in Our Time 

The tacit acceptance of the slum has poisoned 
medicine on both its curative and preventive 
aspects. Slum conditions of life so far over- 
shadow any influence the general practitioner can 
bring to bear that practice becomes a farce. In 
how many of the poorer parts of London live 
doctors who are able to make their clinical work 
effective in the environment? This is not so 
much because they cannot stick the conditions for 
themselves as that they do not find there the 
conditions for doing good work. The life of many 
a medical officer of health equally has been frus- 
trated by inability for twenty vears past readily 
to secure closure of dwellings that are unfit to 
live in. It is part of his statutory duty to report 
to the local authority when the conditions are 
unfit for decent living; but what is the good of 
reporting when nothing can be done because there 
is nowhere for the occupant to go? And so he is 
prevented from doing what should be his most 
vital work; and like everyone else in this miserable 
chain of circumstances he becomes hardened at 
last in his acceptance of what is really intolerable. 

~The Lancet.”’ 
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[he Exudative Child 
e Hxudative 1 
By ©. FRASER BROCKINGTON, M.D., assistant county medical officer, Worcestershire 


E dealt in 
last 
week’s 

issue with the 
child who is in 
telligent, pale, and 
nervous and whose 
marked intoler 
ance to fats is 
cvclical 
bouts of vomiting 
and prostration 
We now have to 
onsider the child 
below the average 

mental capa 
ity, who is plump 
ind placid and 
quite undisturbed 
by the « 
life, and 
far from 


shown by 


vents of 
who, SO 
showing 
any intolerance of 
fat, seems capable 
of assimilating 
great quantities; 
W ho possesst S also 
in a marked degree 
the faculty of con 
verting sugars and 
starches into fats, 
so that with enor 
appetite, 
particularly in 


mous 


respect of sugars Reproduced fy 
and starches, he 13 treme imple of th tatu 
exceeds from an utery, and fat. The hair and 
early age the popes Ther aS @ Breat O 

; ‘ , ind throat Ti hild had a 
average weight ot ” auantit bread. and su 
his companions itarrhal cond 

The whole of 


this excess of weight is not due to fat part 
of it (and here is the important realisation) is 
the result of an accumulation of lymph fluid 
Che lymph (known as “ tissue juice is Manu 

lymph glands (e.g., the tonsils) in 


oome 


factured by 


rious places all over the body. The fluid cir 
lates throughout the tissues of the body, bathing 
her and removing from them _ undesirable 
intruders Any germ piercing the outer skin 
fence and finding its way into the tissues is 
ered up by this fluid, taken along to the 
irest lymph gland and there destroyed at 
ure 
[he first characteristic of the exudative child 
is due to overgrowth of lymph glands and excess 


{lymph production ; a moist eczematous condition 





occurs wherever 
this excess of 
lymph may find 
a way through the 
skin It is most 
common where 
cracks occur, at 
the folds of the 


wrist or behind the 
ears, or at the 
site of abrasions 
This prevalence 
of eczema ts, how 
ever, more incon 
venient than it is 
dangerous Far 
more disturbing 1s 
the second charac- 
teristic of the con- 


dition catarrh 
of the overgrown 
glands The 
glands, whose 


natural function is 
to collect and des- 
troy invading bac- 
teria, become in 
fected—as_ if the 
mechanism, 
originally defen- 


sive, had become 
offensive. 

When once 
infected, if only 


m Cameror The Nervous Child with the relatively 

ttarrvhali The body was infantile harmless germs 

(pweve dry, the cheeks roughened and of catarrh, these 
ryvowth of the lymphoid tissue in th . 
. i gl: see oO ak 

ert we ippetite eating ¢ pecially gl inds eem t u 
i aimee coultancucly foom é vatiedy end abet the pass 


age of more dan- 

gerous germs. It 
is this aspect of the exudative diathesis which is 
most serious; since at this weak point in the 
child’s defensive mechanism the tubercle bacillus 
and the germ of rheumatism may gain an entrance 
Lymphatic children have long been recognised as 
being more subject to tuberculous glands than 
the normal child the term “ scrofulous,”’ 
signifying a form of tuberculosis, was applied to 
extreme examples of the exudative type 


old 


There is yet a third characteristic of this 
condition, namely, catarrh of the mucous linings 
These tissues (so called because of their production 
of a glairy fluid or mucus) which line the throat 
nose, larynx, bronchi, alimentary canal, eyes and 
evelids, share with the skin the liability to become 
engorged with lymph fluid. They, too, exude 
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lymph and become inflamed as the result of 
catarrhal infections, so that, in exudative chil- 
dren, bronchitis, conjunctivitis, blepharitis, infec- 
tions of the throat, nose, etc., occur with great 
irequency. 

Here, then, we have children who consume 
excessive quantities of sugar and starchy foods, 
who are unduly “ fat,” who suffer commonly 
from eczema over the cracks of the wrists, behind 
the ears or anywhere the skin may happen to 
break, who are subject to bronchitis, throat 
troubles and eye infections from their early months, 
and who have enlarged glands in the neck, 
abdomen, and throat. 


In such children the neck may be thick and 
voluminous with swollen glands, and the tonsils 
may be so overgrown that the whole air-way at the 
back of the throat is blocked. In many the 
catarrh of the nose will have spread up the 
eustachian tubes, causing deafness ; or pus-produc- 
ing germs, having reached the middle ear, may 
have given rise to an ear-abscess, a broken drum 
and a running ear. 

It is sometimes found that the catarrh of the 
eves has drawn down the lids over a permanently 
reddened conjunctiva, giving the small, red, pig- 
like eyes, the observation of which vears ago may 
have occasioned the term “ scrofulous”’ (scrofa, 
a pig). 

Resistance to all infection is low. The enlarged 
glands, wherever they are, in the neck, abdomen or 
elsewhere, may become secondarily infected with 
the tubercle bacillus. Rheumatic infections are 
commoner in exudative children than in others, 
and a higher percentage of them will later suffer 
from permanent damage to the heart muscle and 
the heart valves, the result of inflammation in 
these early vears of school life. 


Cause and ‘Treatment 


When we come to consider the cause of this 
condition, we are at once confronted with a 
problem. Are such children fat and exudative 
because they eat so mitch starch and _ sugar, 


having done so since the starchy, artificial feeding 
which they had in their early months, or would 
they in any circumstances have developed along 
these lines ? 


The answer lies midway between these two 
alternatives. Undoubtedly such children are 
born with the power to utilise sugar and starch in 
the way that they do, just as they are probably 
born with a tendency for the whole lymphatic 
system to proliferate. Yet it is quite clear that 
where the diet is limited, particularly in the matter 
of sugar and starch, the condition does not progress 
to anything like the same extent. 

It may well be asked whether nothing can be 
done to avoid the development of this catarrhal 
state and all its increased liabilities. Unhappily 
the answer cannot be an unqualified yes. We are 


unable to control the inherited tendency to the 
luxuriant overgrowth of the lymphatic system, 
but the exudative process and, more important 
still, the catarrhal infections, can be kept in 
check by a strict regulation of diet and hygiene. 

The two points that the parents of these exuda- 
tive children should be made to realise are as 
follows :—Firstly, the elimination from the diet 
of starch and sugar is of particular importance. 
Families are often found living very largely on 
bread and sugar. Cameron, who investigated the 
diet in a South London slum, found that in place of 
40 grammes of carbohydrate (starch, sugar, etc.), 
which is the normal daily requisite, they were 
consuming 400 grammes. No diet could be more 
harmful than this. 

It should be emphasised that meat, fruits and 
vegetables should comprise the bulk of the diet. 
Bread, biscuits, cakes, sweets, starchy puddings 
and potatoes should be avoided. Again, many 
exudative children have enormous appetites and 
eat a great deal between meals; overeating should 
be prevented and the child confined to small, 
regular meals. 

Secondly, fresh air living is of great importance. 
In overcrowded town dwellings where the dusty, 
stagnant atmosphere brings infection to all but 
the hardiest, and in country homes that are kept 
stuffy and over-heated, the exudative child has 
little chance of avoiding the catarrh for which he 
offers such a suitable soil. In particular, it cannot 
be too strongly emphasised that sleeping in a 
crowded bedroom with the windows closed 
may cause the exudative child the greatest harm. 
Town dwellers and country dwellers alike should 
be urged to keep the bedroom windows open, and 
if possible, to segregate the exudative child in a 
separate, airy room. 


Linsey- Woolsey or Dashing Print ? 


There is a vivid picture in the Commissioner's Report 
of 1834 of a young female pauper in the Gravesend 
workhouse, “a girl of eighteen years of age who was 
dressed in a dashing print dress of red and green with 
gigot sleeves, a silk band, a large golden or gilt buckle, 
long gilt earrings and a lace cap turned up in front with 
bright ribbons in the fashion of the day, a high comb 
under the cap and an abundance of curls The reforms 
to which I refer provided that all such young females 
wore “ gowns of blue linsey-woolsey, check aprons, dark 
handkerchiefs and close white caps, and that their hair 
should be braided and put under their caps, and no curls 
or curlpapers seen.’’ Well, we in Poor-Law administra- 
tion are accustomed to the swing of the pendulum, and I 
venture to predict that the pendulum will swing away from 
the shapeless, monotonous uniforms in which our women 
inmates are now clothed. At any rate, in London I am 
preparing a collection of 1933 models from which a 
reasonably attractive and up-to-date series of feminine 
garments will be provided. Whether we shall ever adopt 
the present Scandinavian practice and the eighteenth 
century English practice of allowing inmates to wear 
clothes of their own selection and bring in their own 
furniture or other property is not a point on which I 
will commit myself.— A» address by Mr, E. C. Bright at the 
annual meeting of the National Association of Adminis 
trators of Local Government Establishments * Public 
issistance Journal and Health and Hospital Review.’’ 
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New Books 


IN SEARCH OF THE BEGINNING By M. 
Payne (H. R. Allenson: 5s. net.) 


Miss Payne’s new book is not so good as her earlier 
one, ‘‘ Oliver Untwisted.’’ Not nearly so good. In that 
she gave an account of an effort to run a Poor Law 
home on a basis of love and co-operation rather than on one 
of coercion. Packed with detail, it gave a telling and 
tragic picture of institution life and the well-known type 
that it breeds. It showed the inevitable first chaotic 
reaction to liberty, from which finally a free and sober 
attitude developed Everywhere one was conscious of 
the wisdom, patience and sympathy which enabled the 
experiment to achieve success 

In Search of the Beginning ”’ is an attempt at a more 
detailed account of how to acquire the necessary 
knowledge underlying the principles for handling children 
indicated in that record.”’ And this is a very different 
Che book follows the progress of a young girl who 
being interested in children and the workings of the mind, 
ets out “‘ in search of the beginning.”’ Through her self 
questionings and her discussions with her girl-friends 
the chief of them for a perhaps insignificant reason is 
called Tommy—the attempt is made to introduce psycho 
logical teaching But the method is hardly successful 
[he book fails to be a novel and, although it contains a 
! deal of sound advice and many suggestive if all too 

‘f case-histories, it hardly achieves a great deal as a 
psychological work Certainly technical terms are 
avoided but only to be replaced by a set of metaphors 
which have the failing of being as unintelligible as the 
technicalities and at the same time less familiar 

The charm and value of Miss Payne's work lies in her 
ability to understand and portray the individual. In 


the present book she hardly has scope for her talents 


DEVELOPMENT IN YOUNG CHILDREN 
Routledge and Sons 


SOCIAI 
By Susan Isaa ( George 
15 


[HoOsE who have become familiar with the children of 
Malting House School through Dr. Isaacs’ “ Intellec- 
Growth’ in Young Children” will welcome this 
ume on social development As in the former book, 
the very extensive records that were kept at the school 
furnish the greater part of the material; in addition, Dr 
Isaacs has made use of a number of letters from mothers 
and nurses seeking advice over difficult children, notes 
taken by parents and, to a small extent, childhood 
reminiscences of patients undergoing analysis 
In the first half of the book this material is very fully 
set out [he reader may follow the activities of the 
children, see their love or hate, guilt, aggressiveness, 
iffection and so on, as it appears through their play and 
vork and in their manifold relationships to one another 
and to adults. Much of this material will have a very 
familiar ring for those accustomed to deal with young 
children But what is most familiar ts often most inex 
plicable The theoretical discussion succeeds in illuminat 
ing what is usual and ordinary as well as what is rare 
Dr. Isaacs has brought to bear on her work not only a 
sound knowledge of psychology in the stricter academi 
sense of the term, but a thorough understanding of psycho 
analytic theory and practice. Through this understanding 
he has been able to show the children as developing 
individuals. If the child is father to the man, the infant 
is father to both. The indication of the very early deter- 
minants of behaviour in childhood—the infantile attitudes 
towards brothers and sisters, towards parents individually, 
towards the ominous united mother-father figure, and 
towards the mother’s breast, that first object of desire 
which. is to be associated all too soon with the mental 
conflicts and physical discomforts of weaning—all this 
forms a contribution of the greatest value. In much of 
this, and especially in the stress laid on the very early 
development of what we might almost as well call a 





conscience, the influence of the pioneer researches of 
Melanie Klein is very marked. But, while Mrs. Klein 
has dealt for the greater part with children needing treat- 
ment, Mrs. Isaacs shows the same principles at work in 
so-called normal individuals. 

The book is intended for the expert, but it is written 
with a lucidity rare in works on this very difficult subject 
The intelligent reader with a real interest in the mental 
life of children is likely to derive far more profit and 
enjoyment from it than from many a brief and would-be 
easy popular exposition 

The criticisms that are to be made are two. In the 
first place, the book might be condensed with advantage. 
There is too much repetition of very similar material 
and the discussion is apt to be long-winded. In the second 
place, the use of the first personal pronoun throughout 
a long book demands more skill or more tact than the 
author appears to possess E.N., M.A. 


CHILD UPBRINGING AND THE NEW PsyCHOLoGy. 
By Richard Amaral Howden. (Oxford University 
Press; 2s. 6d. net.) 

Mr. HowDEN is convinced, and he is certainly right, that 
being a parent and educator is no easy task 3ut quite 
how far his book will help those who find themselves in 
such positions is open to doubt. He is certainly very, very 
careful to avoid offending their imagined susceptibilities 
and to guard against the unpopularity sometimes meted 
out to Freud—from whom, incidentally, are taken all 
the more valuable teachings of the school of psychology 
that he follows. But the result is that his book, while 
containing a good deal of advice that is generally accepted 
as sound and useful, is rather superficial and the blend of 
piety and medical psychology that it presents is not 
altogether pleasing 

He deals with only a few of the problems of child 
upbringing. The relations to authority and sex-instruction 
are the chief. Throughout, he considers maladjustment 
as due to environmental factors and takes no account of 
temperament. The reader might well find better books 
on the same subject 


THE DYNAMICS OF THERAPY IN A CONTROLLED 
RELATIONSHIP.—By Jessie Taft. (Macmillan Co., 
New York; 12s. 6d.) 

THE greater part of this book is made up of a detailed 
record of the psychiatric interviews with two children 
who came for treatment at a child guidance clinic. There 
is a good deal of discussion on the functions of the 
psychiatric social worker, especially with regard to the 
time element in treatment However, the treatment 
recorded is such as would fall, in this country at any rate, 
to the psychiatrist rather than to the social worker. 

The records are considerably fuller than is usual in 
publications on this subject and make interesting reading. 
3ut the theoretical exposition is unwarrantably difficult. 
A well-known psychologist is in the habit of describing 
a sentence, for the purpose of giving Binet tests to chil- 
dren, as ‘a whole lot of words that mean something.” 
One could wish that all psychologists would bear this 
useful description in mind when they set about writing 
their books. In the present volume we find such sentences 
as these: “‘ There is something very touching about the 
fact that life is true to itself even in a child of seven ”’ 
(p. 97); ‘ Time represents more vividly than any other 
category the necessity of accepting limitation as well as 
the inability to do so, and symbolizes therefore the whole 
problem of living "’ (p. 12). There is some meaning here, 
perhaps, but the reader has to work hard if she is to 
grasp it. 

For its detailed cases this book may be useful to those 
engaged on psychiatric work with children, but it will 
have little appeal to a wider public. 
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Below: the village church at Ain Karim. 


- petye 


Sketches from Palestine 


Bie [N KARIM” (known also by the name of 
St. John of the Mountain) is a charming 


village about five miles from Jerusalem. It 
s situated on the side of a mountain slope, and reminds 
ne very much of Assisi in Italy. The village has at 
resent a population of about two thousand, most of 
whom are Moslems. Here are more olive and fir trees 
than in any other village so near Jerusalem, and these, 
together with the soft refreshing breeze which is often 
felt, add greatly to its charm 
\ fair number of visitors drive out from Jerusalem, 
ir, besides these attractions, it is known to be the 
birthplace of St. John the Baptist. A large sixteenth 
entury church is built over the site where the house 
Zacharias was supposed to have been 


The Virgin's Well 

‘Ain” means a spring, and at the end of the small 
village street is the built-in well, called the “ Virgin’s 
Well”; there every morning the women go to draw 
water and to do the family washing. It has a very 
incient look about it, and one can imagine our Lord’s 
\lother coming in days of old to draw water with her 
cousin Elizabeth when she stayed with her. 

It is small wonder that the Arab women have such 
a graceful carriage, as they always seem to have either 
water pots or large flat baskets of food on their heads. 
Gathered round the well may be seen donkeys or a 
camel or two, waiting patiently there while their owners 
gossip—there is no hustle in Palestine; time is of 

» importance to the Arab! 





For three delightful weeks I stayed at “ The Home 
of Rest” belonging to Miss Carey, who does wonderful 
work amongst the Arabs, and has done so for the last 
ten years. The name speaks for itself. The peaceful 
bungalow is a littke way up the mountain side, and 
from its large square balcony a magnificent view of 
the surrounding country can be obtained, with.the hills 
of Judea in the distance and the quaint Arab dwellings 
in the foreground (like smail stone beehives built very 
close together) 

Many are the pilgrims who stay for a few days at 
this restful spot; school teachers from Jerusalem 
wander out there for a peaceful week-end, and gener- 
ally Miss Carey has the annexe as well as the bungalow 
full. There are "buses into Jerusalem every hour, and 
the village boasts two antiquated cars. The "buses are 
most interesting as they are always full of Arab 
families and their huge baskets containing food and 
belongings, which are pushed under one’s seat in an 
unceremonious but perfectly friendly way. I was in 
the "bus one day, showing some photographs to a friend, 
when they were quietly taken out of my hand by the 
driver, who had recognised a companion. Finally 
everyone in the "bus had a look at them before we 
attempted to start! 

One morning we went over the new Government 
schools; the one for boys is built with large open 
balconies and windows; the girls’ school is the old one 
and has one young teacher. There are no less than 
fifty scholars on the roll, but of these only about thirty 


attend, as the rest are wanted at home! They are 
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Sketches from Palestine— Contd. 


well-behaved and keen to learn, and I was told thev 
ould be taught to read and write English more quickly 
an Arabic, which is so much harder. 


The Welfare Clinic 

We next went to the “ Welfare Clinic,” which Miss 
Carey started some time ago, and which does extremely 
good work \ great number of babies are treated 
there daily, and the present nurse is most patient and 
practical. As she does not know any Arabic one of 
Miss Carey’s porters, a very useful man, acts as 
nterpreter 

Some of the conversations are most amusing. The 
mother of one sickly baby, for instance, was being 
questioned. In answer to imquiries about the baby’s 
health, the mother replied that “the stomach was dry,” 
ind nothing else could be got out of her. The porter 
s very good at giving the worried mothers the most 
xplicit instructions. ‘“ You must wash the baby; bring 
him up clean the next time you come; wash him every 
lay,” he says with much force, or “You are not to 
“ive your baby any more cucumbers or tomatoes till 

u bring him up next time.” He also ushers in the 
others in turn and bows them out most courteously, 
nd after the clinic is over he cleans up the large, cool, 
stone rooms. The women are fairly good at carrying 
ut instructions and as a rule are grateful for the help 
ver When one remembers the conditions of the 
limate and the dithculties to be overcome the work of 








the chimic nurse deserves untold praise 
also runs a large weaving school in the 
licate d artistic work is being done, 
hus being und for many of the village 

St. Luke's, Hebron 
\tter a visit to Bethlehem one day (one of the places 
njoyed seeing most) we drove on after lunch to 
Hebron to see St. Luke’s Hospital, which was beauti 
lly situated short way from the town. The drive 
was very pretty, up and down hill, through fertile 
lleys ind golder rn fields, a contrast to the bare 
d rocky dri to Jerich The hospital has nice 
irdens, and is built high up above the road, with 
ensive views of the country und. The wards ar 
irge, airy and well arranged, and there are comfort 

ble quarters for the nursing staff 

Miss Buckley, who went there as matron in Septem 


last, was trained at St. Thomas’s Hospital and is 
} 


st capable and tactful in dealing with her somewhat 


litticult patients While she was showing me round 
| gathered that she was not often off duty as the 
spital is nearly always full, there being a great deal 


to be dor l 
vatient de 
patients 
The peopl Hebron are a very excitable and hot- 
biooded race \ good many cases were brought into 
hospital one day after a local wedding, many of the 
guests suffering from stab wounds and broken heads, 
the result of some trivial dispute. Yet they are a very 
sturdy race and make rapid progress—a case of 
ractured skull is quickly discharged fit—so there is 


nstant coming and going 


The British Ophthalmic Hospital 

In Jerusalem I went over the British Ophthalmic 
Hospital of St. John of Jerusalem, belonging to the 
British Order of St. Joht It is situated on the western 
side of the Valley of Himnon, and is a very picturesque 
nd beautiful building. There the afflicted poor from 
ill parts of the country receive skilled treatment for 
liseases of the eye, to which the majority of the 
inhabitants are subject as one soon discovers when 
travelling in the Holy Land \ new out-patient 


e, especially with such an extensive out- 
partment as well as the thirty beds for in- 





department opposite the hospital does a tremendous 
work daily, especially among the children. 

Miss Dight has been matron there for a considerabk 
time and is a very keen and energetic worker. With 
so much out-patient work as well as the many in- 
patients the staff is extremely busy all day. There are 
cool cloisters where the out-patients can rest between 
their appointments, as some come from a long way off 
and have to stay *during the day for constant eye 
treatment. 

There are also very necessary baths for the mothers 
to bathe their babies in before they are treated, as so 
many Arab women think it either wrong or quite 
unnecessary to bathe their children. The beds of the 
spacious wards have pale grey quilts. These look 
unique and attractive, as they have been embroidered 
with the cross of the Order, mostly by ladies of th 
Order of St. John of Jerusalem in England. 

The flat given up to the matron and the sisters is 
very charming indeed, and has one of the finest views 
in Jerusalem, looking over the walls of Old Jerusalem 
and the Temple Area, behind which in the distance art 
the blue mountains of Moab. It is a joy to see over 
a hospital containing so much that is charming and 
well arranged in every detail, and it brings home to 
one what wonderful work is being carried on in all 
parts of the world to relieve the sick and the afflicted 


F.GS 
News in Brief 


A Matron Bard 


Miss C. C. Jonaruan, S.R.N., matron of the Keptor 
Isolation Hospital, has been made a bard at the Welsh 
Eisteddfod for her history of nursing, written in Welsh 


A South African Appointment 


THe newly-appointed matron of Grey's Hospital, 
Pietermaritzburg, is Sister F. M. Fitzgerald; she was 
assistant matron of this hospital and has tor some tim: 


past been acting as deputy matron. 


A Memorial Day Nursery 

FRIENDS of the late Lady Cynthia Moscley propos 
ounding a day nursery in her memory, preterably in 
Westminster, for the use of children under five Whose 
mothers go out to work during the day 


How Did He Do It? 


1 


Mr. Montcomery, the steward of the Dev Mental 
Hospital, was able last year to save up enough 14 Ib 
pickle jars to accommodate nearly all of the four tons 
of marmalade which this provident hospital makes 
every yeat Yet he kept the “empties” account 
solvent! 


Frightened the Rabbits 


WuHeNn on August 11 a fire broke out in the grounds 
of the Royal National Orthopedic Hospital’s country 
branch at Great Stanmore, the nursing staff worked 
vigorously under a blazing sun, helping to pass along 
buckets of water till the arrival of the fire brigad: 
Rabbits were seen scuttling to cover from smoke and 
fire hose. 


Parting Presents 


\n cider-down, a bedspread and a pottery vase wert 
tokens of appreciation and affection presented to Miss 
Violet M. Webster on the occasion of her departure 
from St. Alfege Institution to take up duty as matron 
of Leytonstone Homes. The presentation was made by 
the deputy medical superintendent, in the absence of 
the medical superintendent, on behalf of the members 
of the staff. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 

Street, London, W.C.2. 


“Indoor Uniform in the Street ” 


[ am delighted with “ Disgusted’s’’ letter to which 
[ might add this: In certain districts one may see indoor 
uniform, with or without cap or hat, and mufti coats of 
all colour and style 


For Our Elderly Nurses 


Thank you so much for your letter. I am sorry I did 
not make my wish plainer about the contribution I 
want you to keep it for elderly nurses in The Nursing 
Times appeal for the Nation’s Fund 

I want also to thank you for your always prompt 
despatch of my copy of The Nursing Times, enabling me 
to be in time for sending in the cross-words. I try to vary 
the stamps, thinking you can make some use of them 
for collection AG 


The Cowdray Club 
It would give me great pleasure if you would kindly 
publish my appreciation of the Cowdray Club. It is 
difficult to describe the kindness and attention the whole 
staff gives to me. On my arrival in London after four 
vears’ absence, I stayed at the Club for two weeks and 
enjoyed it all immensely, finding it most restful and the 
food delightful, I hope to spend another two weeks 
there before proceeding to Kenya in nine weeks’ time 
College (Life) Member 22841 
Cowdray Club, W.1 


The Nurses’ Hourly and Visiting Service 

Since the mention in The Nursing Times of June 10 
last of our new nursing service, I have had enquiries 
from all over England for particulars. I feel that it would 
relieve us of a good deal of staff work if you would add 
to your kindness by allowing me to explain some of my 
ideas on the scheme 

What I had in mind when I first called a meeting of 
those interested was to take up the ideals which had lapsed 
in a similar venture financed to a considerable degree 
by a generous benefactor and very good friend to nurses, 
Sir Harry Hague. It was a great disappointment to this 
donor that his scheme did not at that time grow to the 
dimensions expected 

I was firmly convinced, and have reason to be still 
more so to-day, that a nursing service of trained nurses 

in exist on a membership basis, provided 


‘In AGREEMENT 


1. That there is an active committee of all sections 
of the community, ?.e., doctors, nurses and lay members 
2. That the nurse members realise that the service 
is their own, and that only by loyally and cheerfully 
o-operating ‘in every way, by putting their best 
into every job, however trivial or unimportant it may 
seem, can the scheme be a success 
3. That we can give the doctors and the publi 
both essential to the scheme’s success), something 
that is of use and, may I say, urgently needed, 1.¢ 
service of trained, registered nurses, available during 
the day for work by the hour; in other words, a service 
of visiting private nurses 
This raises the question, Why a service of visiting 
nurses [here are numbers of visiting nurses working 
London on their own and doing quite well! I agree 
hat this is so—but how difficult it is to start a visiting 
practice only those nurses can tell you. There is the 
problem of having the telephone competently answered 
the time. Questions of time off and holidays and 
ckness all present very serious problems for a nurse 
trying to keep up a good visiting practice. 


By maintaining a central office where we can take 
and book each nurse’s appointments for her, bearing in 
mind the nurse’s right to her own practice, and for this 
asking only a membership fee of six guineas annually 
after she has served her requisite three months of 
probation, we make it possible for visiting nurses already 
established in practice to have no hesitation in becoming 
members. Our aim is to guard the practice of each team 
of nurses in each area, making use of the nurse nearest 
the patient (thus excluding unnecessary time and travell- 
ing expenses), unless a nurse is specially asked for by a 
patient or doctor for another area 

Pessimists have said that this cannot be done, that the 
expenses of maintaining offices will be heavy and that 
six guineas annually will not cover that cost. My answer! 
is ‘Wait and see!’ The idea is already proving popular 
among doctors (to whom the central office makes a strong 
appeal), among nurses and the public; and I feel that we 
have already climbed the first mountain by proving our- 
selves useful both as private nurses and as hourly nurses 
during a time that is usually slack. I think your readers 
will agree that I have good reason for optimism 

MariE D. Muir, S.R.N 
42, Kensington Gardens Square, W 


What a Boon 


° 


The telephone rang “ You are wanted on special 
duty to-night at B .’ said my friend as she put 


down the receiver, and in two hours’ time I stood by the 
bedside of my patient, a diabetic. ‘‘ No diabetic has 
crossed my path since I left my training school,’ 
I remarked to the day nurse; but to myself I said, “ Pull 
up your socks and think out what you know.” Night 
found me very busy and very tired. The next morning 
I retired early to my room, a Bible and a Nursing Time 
in my hand. Devotions finished, I took up The Nursing 
Times and oh! what joy !—a special article on the 
nursing of diabetic patients 

How I rejoiced at being a member of the College and 
a regular reader of the College journal in 2 


Answer to Enquiry 


A Hospital Almoner’s Training.—I am a member of the 
College of Nursing and a young friend of mine is anxious 
to find out about the training of a hospital almoner 
She is not 18 yet but would like to know if she could be 
preparing for the training in case she is too young to begin 
the course. She has already taken her examinations 
for a secretarial course. At both the schools where 
she was educated the headmistresses wanted her to 
take up teaching, but she thinks she would not care for 
it 

I enclose stamped envelope with her address and should 
be much obliged if you would kindly send the information 
to her. F. McD., S.R.N 
[Our reply, addressed as requested to our correspondent’ s 
voung friend”’ was :—‘' We have been asked to supply you 
with details with regard to the training required to become 
a hospital almoner. We think your best plan would be t 
write divect to the Secretary, Institute of Hospital Almoners 
Tavistock House North, Tavistock Square, London, W.C.1 

Ed.] 


“e 


Hospitality Required ? 

Hope Hospital, Pendleton, Salford.—Nurses’ reunion 
and distribution of medals and certificates, September 
16 at 3 p.m., followed by a social evening. Will those 
requiring hospitality for the night please communicate 
with Matron ° 
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The hospital looks out 


DELIGHTFUL flying visit to Plymouth left me with 
A a bare two hours in the afternoon in which to see 
the Royal Albert Hospital, Devonport, where Miss 
\. Kenwell is matron. Devonport seems the most sea- 
faring of Plymouth’s old Three Towns—perhaps because 
you are so impressed by the massive grey stone buildings 
of the naval barracks as your ‘bus breasts the steep hill, 
which presently ends in crowded streets through which you 
continue to mount. Finally you turn to your right, and 
at a gate where a notice tells you that this hospital 
acts as tuberculosis centre for the borough 


It seems quite natural to find signs of naval occupation 
at the Royal Albert Hospital, albeit a civilian institution; 
a picturesque, creeper-covered grey wing to the right of 
the hospital as you enter still belongs to the Navy, which 
has a library there 

The Royal Albert has encroached on these premises to 
These are somewhat quaint in 
construction, but being spacious and airy serve their 
purpose well What were formerly cupboards have 
become alcoves for the reception of washing basins for 
the staff 

Oh, those are bell-pulls!’’ said Miss Kenwell laugh- 
ing, as I turned a puzzled eye on the hefty tassels 
by each bed, hanging from the fine old beams in the 
ceiling and yet not suggesting pulleys for lifting 

In this part of the building preparations were going 
on, on the ground floor, for a large féte which was to take 
place in August Booths were already erected and red 
and white flags flourished in the windows. The workmen 
on the entertainments committee had given hearty aid 
the tables which were to groan under dance refreshments 
had been made by them, and one worker was busy painting 
the top of a large stand in brightly coloured sections with 


the extent of two wards 


mysterious numbers thereon A gaming table?” I 
inquired tentatively ‘No said tHe secretary, Mr 
Row a game of skill Roll Them In I hope it 


did what was expected of it towards rolling up funds for 
getting more paying beds for the hospital 

rhe enlargement of the nurses’ home is under considera- 
to the extent of eight or ten more rooms, central- 
with hot and cold water laid on The old 


tion 
heated 


and 





the lawn on to the lovely “ 


Royal Albert Hospital, Devonport 





greenness’ of great trees. 








home, though quite inadequate for the staff, is built 
spaciously and there was a charming big sitting-room with 
piano, wireless, gramophone and a view of the lovely 

greenness’ bounded by great trees that seems such a 
feature of Plymouth hospitals scenery 

Cheerful chintzes covered the sofa and chairs and cheer- 
ful rugs the polished floor. The nurses have tea in the 
garden in the summer. On an upper floor the night 
nurses were asleep behind their baize doors. A bridge 
connects the nurses’ home with the hospital. 

Many naval and other names of note were commem- 
orated on tablets in the square hall of the hospital, from 
which a wide, winding staircase led to upper stories. 

One of our first ports of call was the nurses’ class- 
room on the first floor. Sister-tutor’s pretty room gave 
on to this and was blazing with tall gladioli in every 
corner 

Little folding tables for the student nurses stood in 
rows, and as I was not trespassing on lecture time it was 
possible to admire, not under critical youthful eyes that 
were used to it all and took it for granted, the capital 
equipment, models, bones, skeleton and diagrams, not to 
mention a cupboard well stocked with nursing appliances 
and washing up and other annexes such as convert a 
classroom into a miniature ward 

Apropos of diagrams (dare I say that 
think alike’ ?) I heard that the Prince of 
visiting this hospital lately, enjoyed the 
Factory’ fully as much as I did 


“ great minds 
Wales, when 
“ Human 


Homettrained Staff 


here are eighteen nurses in training, and their sister 
tutor, Miss Lamont matron. The total 
number of beds in the hospital is seventy and its nursing 
staff proper consists of six sisters and four trained staff 
nurses; the latter are State-registered and start with 
£60 a.year. They are picked from the best of the nurses 
trained and are distinguished by a blue belt and the 
hospital badge, earned by three years’ training and the 
aforesaid qualification. This is surely a plan to be 
recommended far and wide, for in days when so much is 


is also assistant 
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expected of nurses one does feel that examinations should 
not be hanging like the sword of Damocles over the head 
of a staff nurse to distract her attention from the patients, 
especially when her duties include deputising for the ward 
sister. Virtue brings its own reward at Devonport, for 
its staff nurses get very good sisters’ posts elsewhere. 

From the classroom we turned our steps to the chil- 
dren’s ward of twenty-two cots, with the pink and blue 
covers appropriate to their respective “ sects."" Each 
child had its little locker with a green top,and behind the 
cots was an annexe with pretty stained windows. There 
was even a piano for the fortunate children. 


rhe sister-in-charge has two private wards to look after 
as well and must be glad sometimes to sink down into the 
big chair in her cosy sitting-room at which I had a peep 


Like One-room Flats 


The private wards were rather uniquely planned 
they were really one-room flats ‘‘Ladies”’ was 
solemnly painted on the door of one; ‘‘ Gentlemen ” on 
the other. They were very large and well windowed, 
with views of the Tamar and Torpoint beyond; in the 
foreground were the restful green trees one quite expected 
to see 

‘“ Why, there’s a bath!” I exclaimed, as my eye fell 
on a corner of the room after having been withdrawn 
with difficulty from the energetic tennis match in progress 
on the lawn below. “ Yes,’’ said Miss Kenwell, “ and a 


complete lavatory annexe with sluice room as well.” 


As we shut the door upon the “ Ladies ’’ (non-existent 
for the nonce) Miss Kenwell told me about the sports club 
to which she and the nursing and medical staff all 
belonged 

The quarters of the two residents and the domestic 
st2if were on a higher floor; and though Matron had not 
chosen for herself the prettiest bedroom, it was being 
re-furbished for the spring with pretty blue paper and 
brown paint for the panelling, as well as a cheerful inlaid 
linoleum like parqueterie 

We had another look at Torpoint from a different angle 
from the sun-box of the women’s ward, where there are 
twenty medical and surgical though the latter 
preponderate. Close by was a large unused ward where 
six junior probationers are temporarily housed. Of course 
the ideal arrangement is a bedroom for each girl, but this 
is not feasible till the hospital can extend itself, and in 


cases, 


The nurses’ home is 
nnected with the 
by a covered 

ay which can just 
een to the le ft of the 
llustration on the 


Pposite page. 


the meantime I wondered whether they much minded 
“communal sleeping.”” The great room had such a 
companionable air, rather like that of a jolly school 
dormitory—there were many windows, plenty of accom- 
modation forclothes, and a long table at which six people 
could easily plump down at a time to write letters or 
sew. They are thoroughly self-contained here, too, for 
they have their own bathroom and annexes. 

“Now you must have tea before you go,’’ said Miss 
Kenwell, with true Celtic hospitality. ‘‘ It’s all ready in 
my room. You won't be late.” 

With the prospect of a long and late train journey it was 
certainly a refreshment to subside on to Miss Kenwell’s 
roomy sofa and drink tea out of her pretty cups while 
we had a final chat. 

Miss Kenwell has seen a good many aspects of nursing. 
She took fever training at Ham Green Fever Hospital 
near Bristol and a Central Midwives Board certificate 
from the Bristol General Hospital, where she had her 
general training. She held posts at her training school 
as ward sister, matron’s office sister, and night super- 
intendent, and took charge of a military ward during the 
War—work for which she was mentioned in despatches. 
Later she became matron of St. Brenda’s Hospital (a 
private one) at Bristol, her last post before coming to 
Devonport in May, 1926. 


A Resident to the Rescue 


I could not help becoming aware of a pleasant spirit 
of fellowship at the Royal Albert, and presently I had a 
most convenient proof of it. Miss Kenwell’s little maid 
had difficulty in getting through to the garage to order 
me a taxi, and precious moments went by, I trying to 
look as if it didn’t matter if I lost my train and had 
to travel in the ‘“‘ wee, sma’ hours”’ of the morning. 

“IT know!” exclaimed Miss Kenwell, and off she 
flew to the tennis court and reft away a resident in 
flannels who very kindly ran me down to the station in 
his car, not only in time but, marvellous to relate, with 
some to spare. It was just as well, for, in descending, 
a lovely mass of pink blooms, packed in their own earth, 
which I was taking home to plant (as a memento of the 
South Devon and. East Cornwall Hospital, of which 
more next week), burst from its moorings and rained 
damp soil upon the car, the pavement and Mr. Cashmore’s 
tennis shoes. However, thanks to his friendly aid, I 
caught my train 
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Country Pleasures in and 
around London 


will be glorious to get out of town for a time” 

said a London nurse with a sigh to me the 

other day, as she discussed her coming holiday 

so tired of endless shops and pavements, and 

ng tor the downs and woodlands, or some river 
picnics, and boating and bathing. London is so stuffy 
in the summer.” j 
Countless nurses who have 
ndon will echo the same cry. They know the shops 
nd places of amusement, and the usual round of 
ghts--Westminster Abbey, St. Paul’s, the Tower, the 
uses of Parliament, the National Gallery, the 
1useums, the Zoo, Madame Tussaud’s, and so on- 
d then their knowledge of London comes to an 
How many know the other attractions which 

ndon keeps just round the corner for those who 
in the open air and country sights and sounds? 


worked for years in 


nurses nowadays have a half day at least once 
week, and probably on Sunday as well, and _ this 
s ample opportunity for enjoying country life and 
though we work in London. At the 

few pence we can get right away from bricks 
mortar, and spend a long lazy afternoon in the 
heart of nature, picnicking on grassy slopes amid 
lovely sylvan surroundings 


asures 


even 


most 


: afternoon when you are off duty take a 
r tube to Hampstead. Walk through the ramb- 
Id-world streets and up the hill to Whitestone 
the little strip of water that has a real seaside 
You can saunter leisurely about the common 
‘ seems to be the top of the world, and 
ok down upon the vastness of London beneath 


walks across the heath, an 
ideal place tor picnics, and there is Kenwood, a won- 

ful old English park, in the centre of which is a 
fine mansion filled with pictures and beautiful 
Fur Both house park were a bequest to 
the nation by the late Lord Iveagh, and are well 
worth seeing 


There are scores of 


-niture 


\nother time you can have a rest and at the same 
plenty of fresh air by getting on the top of a 
bus in the Strand, and, securing a seat next the open 
window, riding as far as Kew Gardens, that paradise 
of all gardeners. Here are trees and shrubs and plants 
m all corners of the earth, hot houses filled with 
flowers and jungle trees, and the finest rock 
in London. You can take a book and sit for 
1 tim that beautiiul piece of water in front of 
the mansion, one of the most charming spots in London 
Kew has an out-of-door tea-place, where you 
under the trees 


time 


e by 


Gardens 
have tea 


lose at hand is Richmond, with its famous view 
the Thames valley and its huge park, frequented 
leer, which was the favourite hunting ground of 
Tudors. Here you can obtain delightful boating 
bathing, or you can have a wonderful river-side 
oll up the Thames bank, or take a steamer to 
ampton Court, and, after an hour or two among its 
surroundings, take the boat the whole way 
to Westminster—a marvellous panorama ot 
Thames 
you can go on the top of the "bus from Vi 
into the very centre of Epping Forest, that relic 
long past days when all this district was a wild and 
hickly wooded land 
Greenwich Park, which can be reached by "bus from 
haring Cross in less than an hour, is another fas- 
ating tract of broken forest land, with magnificent 
ves of chestnuts around which red and fallow deer 
um in all directions 


For anyone who is fond of sailing a delightful 
afternoon can be spent on the Thames, that romantic 
highway that has made London the greatest port in 
the world. For eighteenpence you can take a steamer 
which runs from Westminster Pier to Greenwich and 
back and see all the shipping of the seven seas as you 
sail through the wonderful docks which lie tucked out 
of sight in the East End. 


Further afield there is an endless number of delight- 
ful places to which the ubiquitous motor "bus will carry 
us in a very short time. Windsor Castle and Home 
Park and the adjoining town and College of Eton 
should always be visited, and so should Burnham 
Beeches, with its glorious woodland colouring and 
fairy-like deils, where rabbits, squirrels and other wild 
animals sport. A short "bus ride will take us to Stoke 
where Grey wrote his famous “elegy,” and to 
the quaint town of Gerrard’s Cross, where there is 
a beautiful gorse-covered common, beloved by artists 


oges, 


To the north of London are the pretty little villages 
of Elstree and Edgware, and the wooded Ruislip 
country; but to real lovers of the country no other 
district can equal the wild moors and commons and 
the pine woods of the south, where the whole of 
Surrey, one of the most beautiful counties in England, 
is waiting to be explored. 


Leatherhead, Guildford, and that most beautiful of 
all roads, the “Hog’s Back,” leading to Farnham 
Castle, Dorking, Box Hill and the famous Newlands 
Corner, exquisite little bits of the “ Pilgrim’s Way,” 
even Hindhead and the Devil’s Punch Bowl can all be 
reached quite easily in a whole day by either a train 
or "bus day return ticket at very little cost, and a 
few hours among these Surrey commons and wood- 
lands will store our minds with pleasant memories 
to take back with us for the daily round of nursing 


M.L.S 


The Lesson of the Hop Gardens 


More than fifty V.A.D. officers and members were 
employed and kept constantly busy, gaining much 
experience in minor ailments and first aid—experiences, 
moreover, not only of nursing and first aid, but of 
life and character, as they are brought into touch with 
types and manners unfamiliar, and with human nature 
expressing itself more spontaneously and vigorously 
than it does in more conventional circles. The urgent 
need for health education will be illuminated for them 
as they come into daily contact with the abysmal 
ignorance and carelessness that lifts its baleful head 
and breathes out suffering and diseases, and they will 
realise that in their ministrations they can do much 
more than treat a case; they can set an example, they 
can teach in practice things belonging to health that 
may be the seeds of an awakened curiosity, a new 
sense of responsibility, and, especially among the young, 
a desire to learn and to imitate that will open the way 
to a to-morrow less burdened with preventible invalidity 
and suffering. The difficulties that confront the health 
authority in preventing the spread of the infectious 
diseases will come home to the individual when she 
herself encounters cases. 


But the work has its own rewards: 


Hopper: “My little Ernie was kim over terrible 
queer; [ should be that grateful if one of your nurses 
‘ud come along and take a look at ‘im.’ Nurse does so, 
and is rewarded. “Gord bless you, Nurse, we all sez 
whatever should we do wivout you!” But Nurse will 
not be unduly uplifted, for as she turns away she hears 
“Give over there, Ernie, give over or I'll 
If you don’t be’ave yerself I'll give you 
"—The British Red Cross 


an asic 
bash yer 
to them there nurses, I will! 
Ouarterly Review.” 
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Nursing through the Ages 


N these days, when hospitals and nursing matters 
| generally are so continually before the public, it is 
interesting to look back and see how sick people 
fared in olden days. Nursing then, from all accounts, 
must have been strange and wonderful indeed, and 
malingering a thing unknown, for no one by any stretch 
of imagination could have “ enjoyed bad health.” 

In the Middle Ages the mistress of the household did 
most of the doctoring and nursing too—sometimes, it 
must be confessed, with rather disastrous results, for we 
read of a certain Lady Essex who dosed her footman so 
liberally with her favourite ‘“‘ purging draught ’’ that he 
“seemed like to make a dye of it.’’ Luckily he survived, 
and lived, we may be sure, to cherish a wholesome dread of 
her ladyship’s draughts. 

In the sixteenth century the need for more skilled 
treatment among sick people began to be realised. A 
little book on elementary rules for sick nursing was 
published, and the court physicians petitioned Parliament 
that ‘‘ some order be settled by the State for the further 
instruction of midwives.” 


“Wash the Clouts ” 


A few years later the old hospital of St. Bartholomew 
was reconstituted, and staffed with a matron and twelve 
sisters. They were instructed to “ do their duty to the 
patients and doctors, make the beds and wash the clouts 
every day, and spend their evenings in spinning and 
sewing. 

During the next century several hospitals were opened, 
both in London and the provinces, and put under the 
care of qualified doctors. They seem to have had endless 
trouble with their staff, judging from some of the old 
hospital minute books which have come down to us. The 
nurses came from the lowest classes, and were constantly 
dismissed for such offences as drinking the patients’ 
brandy, fighting among themselves and with their patients, 
stealing, refusing to work and coming on duty intoxicated 


“Ye Continual Drinking of Tea” 


In 1758 we read of a great discussion in the Middlesex 
Hospital as to the best methods of destroying bugs and 
fleas in the beds, and of enforcing cleanliness among the 
staff, and during the Christmas of 1759 the harassed 
governors met together again to consider ‘‘ means of 
preventing ye continual drinking of tea in ye wards.”’ 

Evidently nurses were great tea drinkers, even in those 
days! An old print of this time shows a very uninviting- 
looking ward. The patients are packed uncomfortably, 
three and four in a bed—overcrowding in very truth 
while in the foreground two rough-looking nurses appear 
to be disputing over a” new patient who has 
just been admitted 


A Terror 


These were the dark days of nursing and lasted right 
up to the middle of the last century. In 1842 Charles 
Dickens visited a dying friend, and came away both 
grieved and angry at the coarseness of the nurse in atten- 
dance. He immortalized her for all time in his book, 
‘ Martin Chuzzlewit,’’ and though many people declared 
that the portrait was overdrawn Dickens himself always 
maintained it was true to life. “‘ I consider her a fair 
representative of her type,”’ he wrote, and rightly or 
wrongly, Sairey Gamp has always been regarded as typical 
of a sick nurse in the ‘forties, the terror of all invalids. 

Charlotte Bronté, in “‘ Jane Eyre,’’ speaks very dis- 
paragingly of the hired nurse who attended the dying 
Mrs. Reed, and mentions as a matter of course that being 
unwatched she escaped from her patient as often as 
possible. Perhaps she was speaking from experience, for 
old Mr. Bronté had had a nurse for some weeks, and Char- 
lotte, writing to Elien Nussey, rejoices that at last she 





has gone, ‘‘much to our relief, though doubtless she is not 
the worst of her class.” 


The Butt of All 


In 1847 The Times was moved to take up cudgels on 
behalf of that much abused individual, the sick nurse; 
incidentally it shows us what a miserable time these unfor- 
tunate women had in hospital. ‘‘ Are they not eternally 
lectured by committees, preached at by chaplains, scowled 
on by stewards, scolded by matrons, sworn at by doctors, 
bullied by dressers, insulted by patients, and therefore 
are to-day exactly what we might expect ”’ ? 

The advent of the Crimean War brought these and 
many Other hospital abuses prominently before the public. 
The whole question of nursing was re-organised, and under 
the supervision of Miss Nightingale placed on an entirely 
different basis. The unpleasant ‘‘ Mother Gamps ”’ 
began to be replaced by well educated girls, and nursing 
became the skilled profession which we know to-day. 


M.L.S. 


I Shake Hands with a Leper 


E was a leper and | had not known it. 

For weeks I had sat opposite to him at the 

table in my little mud house in Nigeria. He 

was by vocation a teacher and his name was John. 

\way in his distant village he had gradually become 

aware of an increasing disability in his right arm. At 

length, when his hand had almost lost its power to 

grip, he decided that he would venture on. the long 

journey from his village, across the River Niger, to 
the English hospital. 

The officer in charge of the hospital cxamined him 
and prescribed a course of electrical treatment. It was 
hoped that John would regain the use of his arm. 

I had newly arrived at the hospital, to which I had 
been appointed as a sister, and it fell to my lot to 
supervise the treatment. John, on his part, was told 
he could consider himself my language teacher while 
he was stationed in the hospital. 

So the days went by. In the mornings I kept a 
watchful eye to see that the treatment on the arm 
was properly carried out. In the afternoons the 
patient came to my home and became my instructor in 
the local language. 

In spite of all our efforts, however, there were “no 
results” as far as his arm was concerned. The use 
did not return to it as had been hoped. 

After some weeks John went back to his village for 
a while. He needed to look after his school, he said, 
and he promised to return in the holidays for further 
treatment. He did, and I greeted him with interest. 
“How about your hand, John? Is it any better ?” 
He looked rather woeful. “Can you grip any better?” 
I went on, giving him my hand to shake. Alas, it was 
not long before the real nature of his ailment was 
revealed. Leprous sores broke out on his body. The 
loss of power in his arm and the contraction of his 
finger muscles had been part of the effects of the same 
disease, and arrangements had to be made for John 
to be taken to a leper settlement. I heard later that 
the disease progressed rapidly. Poor John did not live 
very long. 

Contact with infection is an everyday matter in 
hospital life. But, as the probationer is warned from 
her earliest days in the wards, proper precautions, 
which must always be taken when dealing with an 
illness of a “catching” sort, will ensure her almost 
certain safety from infection. “To be forewarned 1s 
to be forearmed.” To be in close contact with a leper 
for several weeks and, being unaware of the nature of 
his disease, to take no special precautions, is an 
adventure I do not want to repeat. 


M.E.M. 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Two kind friends have sent foreign money for 
exchange, and it is sincerely hoped that many others 
will do the same. Again a crossword prize is given to 
our fund. We are especially glad of these, as it shows 
that our weekly appeal is read by some readers of 
The Nursing Times! 

The “In Memoriam” of £5 sent this week is a 
wonderful way of remembrance, continuing good work 
that must have been dear to the one remembered. 

Please note that we are very glad of large and small 
parcels of tinfoil. We have collecting boxes ready for 
anyone who will write or call for them. These mean 
a goodly increase of funds if taken by interested and 
keen collectors 

Two most useful parcels of clothes have been re- 
ceived from Miss E, J. Pringle and M. H They 
‘ontain winter coats, among other things; these will 
indeed be welcome in a month or two, and we are glad 
to have them for distribution before the cold weather 
sects in 

Donations for Week ending August 28 

2s 
memory of Esther Roffey, passed into 
coms, G.C and W M F 
Buenos Altres 


of Nursing (sale of matches) 


Library, Colle a 
J a rd prize 


E.E.B. crossw 


Hon. SECRETARY, 

Nurses’ Appeal Committe: 
The Nursing Times, 

c.o. The College of Nursing, 

la, Henrietta Street, W.1. 


Weddings 


The Misses Bowen 


kinship) chose the same day- 
enter the wedded state Miss Nora 
S.R.N., member of the College of Nursing, 
was married to Staff-Sergeant Edward Goldfinch, of 
the R.A.O.C., stationed at Lydd, in Kent, and Miss 
eatrice Hilda Bowen, her youngest sister, also a State- 
istered nurse, married to Police-constable 
of Bloxwich, in Staffordshire. Their father, 
Mr. W. Bowen, is senior clerk at the Wolverhampton 
County Court \ll his four daughters are members of 
the nursing profession. Miss Nora Bowen was trained 
at the Queen’s Hospital, Birmingham; her three sisters 
were trained at the Walsall General Hospital, wher 
M Beatrice Bowen has acted as for the last 


\LISS 
two years 


Two sisters (by 
August 25 to 
vf 


lay Bowen, 


was 


orris 


sister 


Miss C. A. Blackman 


Constance Aileen Blackman, 
married on August 12 to Mr. John 


Miss S.R.N., was 

t Hannington at 
St. Peter’s Church, Stonegate, Sussex. Miss Blackman 
was trained at the Westminster Hospital and gave 
valuable service there and at the Radium Research 
Annexe at Hampstead. The bride was in the orthodox 
white and orange blossom and wore a string of pearls, 
the gift of the bridegroom. Her other presents in- 
cluded a bedspread from Miss Smith, matron of West- 





minster Hospital, a garden lemonade set from the 
nursing staff at Hampstead, and a silver photograph 
frame and a salad set from the porters and domestic 
staff of the same institution. After the ceremony the 
bride laid her bouquet of madonna lilies on the grav« 
ot the Rey. A. Gray, a former vicar of Stonegate. Mr 
Hannington is well known in Toc H. circles. 


Miss V. M. L. Passant 


Miss Violet Mary Lena Passant, S.R.N., a member 
of the Hereford District Nursing Association, was 
married on August 14, at, St. James’s Church, Here- 
ford, to Mr. Thomas E. Higgins, of Guilsfield, near 
Welshpool. Miss Passant was trained at the Queen's 
Park Hospital, Blackburn. She wore white silk and 
orange blossom and carried a bouquet of mauve sweet 
peas. The honeymoon will be spent in North Wales. 


Obituary 
Miss I. Brown 


We have to record with regret the sudden death, on 
August 19, of Miss Isa Brown. Miss Brown had been in 
charge of the home for night nurses in connection with 
Craig House, Morningside Drive, Edinburgh, since March 
1932 

Miss Brown was trained at the Western 
Glasgow, and at Woodilee Mental Hospital. She held 
many important positions, and before coming to Craig 
House was matron at Rowditch Mental Hospital, Derby 


Miss D. J. Griffiths 


Che career of a member of the Student Nurses’ Associa- 
tion has been brought to a sad and premature close 
Miss Dorothy Joan Griffiths, who was only nineteen 
years of age, has just died after three days’ illness at her 
training school, the Royal Salop Infirmary, as the result 
of septicemia following a gnat-bite Miss Griffiths 
entered the Royal Salop Infirmary last November and 
was a young nurse of great promise and very popular 
amongst her fellows. We should like to offer our sympathy 
to them and to Miss Beddingfield, the matron, to whom 
this tragic event must have come as a shock and a grief 
Miss Beddingfield and members of the nursing, medical 
and domestic staff attended the funeral which took place 
at Bicton Parish Church, Shrewsbury, and gave many 
beautiful wreaths. Miss Pecker, midland area organiser, 
was also present. A Requiem Eucharist celebration was 
held at St. Mary’s Church, Shrewsbury, at 6.15 a.m. on the 
day of the funeral and in the evening the rector of Bicton 
addressed the nursing staff at their usual chapel service 


Infirmary 


News from Manufacturers 
I-so-gel 


Messrs. Allen and Hanbury (London, E.2.) inform us 
that their new laxative “ I-so-gel’’ proves particularly 
convenient and efficient in post-colostomy cases. Its 
action is to solidify the feces, thus giving the patient 
the comfort of greater cleanliness and more control in 
evacuation. It is also a comfortable laxative for patients 
suffering from hemorrhoids. 


A “ Universal * Convenience 


The British Hanovia Quartz Lamp Co. Ltd. (Slough) 
must be given credit for progressive improvement of their 
already reliable apparatus The new “ Masseurs’ Univer- 
sal Lamp "’ for actino-therapy will be a great convenience 
to light therapists, as it can be worked off any normal 
lighting circuit without fear of fusing. The lamp can be 
used as a portable unit for work in private houses; it is 
economical to burn and yet gives a high degree of actinic 
intensity. 
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Appointments 


Matrons 


Burrows, Miss A., S.R.N., matron, Isolation Hospital, 
Lancaster 

Irrained at Birmingham 
Inf., Bolton; St. Mary’s 


for Women, Liverpool 


City Fever Hosp Royal 
Hosp., Manchester; Hosp 
Certified midwife. Theatre 
sister, Bridgnorth Inf Ward sister, Salisbury 
General Hosp. Holiday sister, Carlisle Inf. Second 
home sister, Royal Inf., Hull. Asst. matron and home 
sister, Ladywell Sanatorium, Salford Maternity 
nurse, Municipal Maternity Home, Doncaster 
l.owE, Miss D. M., S.R.N., matron, Royal Manchester 
Children’s Hospital Convalescent Home, Lytham 
St. Anne’s. 
frained at Manchester Royal Inf. Housekeeping sister, 
Sheffield Royal Hosp. Assistant matron and house- 
keeper, Royal United Hosp., Bath. St. Chad’s Hosp., 
Birmingham. Member, College of Nursing 
MCGARVIE, Miss S., S.R.N., matron, Derby 
Mental Hospital 
rrained at Edinburgh Mental Hosp 
Victoria Inf Newcastle-on-Tyne 
Royal Inf., Newcastle-on-Tyne 
Calderstones Certified Institution 
tives Matron superintendent 
Institution for Mental Defectives 
of Nursing 
ROUGHLEY, Miss M., S.R.N 
Infirmary 
rrained at Royal Inf 
Housekeeping course 
Royal Inf., 
female surgical wards 


Borough 


Bangour; Royal 
Ward sister, 
Assistant matron, 
for Mental Defec- 
Thornhill Certified 
Member, College 
matron, Bolton Royal 
Manchester. Certified midwife 
King’s College Hosp Staff 
Manchester Sister-in-charge 
night sister, Royal Inf., 
Chester Home sister, housekeeping sister, Royal 
Inf., Preston. Assistant matron, Birkenhead General 
Hosp. Member, College of Nursing 


nurse 


Administrative 


Miss K. M S.R.N 
Infirmary, Macclesfield 

Trained at Children’s Hosp 
Lewis Northern Hosp., Liverpool 


Public Health 


LAN, Miss A. ( S.R.N., 
Visitor, Wolverhampton 
frained at New Cross Hosp., Wolverhampton 
midwife. Health Visitor’s Certificate 
BAKER, Miss W. L., S.R.N., school nurse, Coventry 
[rained at Birmingham General Hosp Certified 
midwife 
HLOOMFIELD, Miss J. L. A 
[rained at Anlaby 
midwife 
ONNOR, Miss E., S.R.N 
Bromley, Kent 
frained at City Hosp 


(GREGORY night sister, General 
Nottingham; David 


Certified midwife 


Woman Care Officer and 


Certified 


S.R.N 
Road Inf., 


Lincoln 
Certified 


school nurse 


Hull 
health visitor and school nurse, 


Stoke-on-Trent; Borough Isola- 
tion Hosp., Sunderland; Liverpool Maternity Hosp. 
ruberculosis Hospital Certificate. Certified midwife 
Health Visitor's Certificate, Royal Sanitary Institute 

ARKER, Miss E., S.R.N., school nurse, Stockport Educa- 
tion Committee 
[rained at Bristol Royal Inf. Certified midwife. 
SIDNEY, Miss M. E., S.R.N., school nurse, Coventry. 
[rained at Selly Oak Hosp., Birmingham. Certified 
midwife Health Visitor's Certificate of Royal 
Sanitary Institute 


Sisters 


AMPBELL, Miss M. C.,S.R.N 
and Hospital, E.Yorks 

rained at Guest Hosp., Dudley 
Hosp., London. Certified midwife 
Certificate, Birmingham 


sister, Beverley Dispensary 


Queen Charlotte's 
Health Visitor's 


Dopps, Miss R., S.R.N. 
Blackburn. 
Trained at Bury Inf.; York 
Member, College of Nursing. 
Lay, Miss E. P., S.R.N., junior district midwifery sister, 
Royal Hospital, Park Road West, Wolverhampton. 
Trained at Mile End Hosp.; Mothers’ Hosp., Clapton. 
Certified midwife. 
LrewIs, Miss G., S.R.N., 
Eastbourne. 
rrained at St. Nicholas Hosp., 


, ward sister, Corporation Hospital, 


City Fever Hospital. 


ward sister, St. Mary’s Hospital, 


Plumstead. 
Lewis, M. PuGu., S.R.N., out-patient sister, Eccles and 
Patricroft Hospital, Manchester. 
rrained at Gloucestershire Royal Inf. and Eye Inst.; 
North Eastern Hosp., South Tottenham. 
LuMB, Miss E., S.R.N., sister, Carter Bequest Hospital, 
Middlesbrough. 
[rained at University College Hosp., London; London 
Fever Hosp., Islington. Certified midwife. 
OsBorN, Miss G. N., S.R.N., Winchfield 
Institution. 
Trained at North Middlesex Hosp. 
Puitiips, Miss M.A., S.R.N., ward sister, Lymington 
Institution. 
lrained at British Hosp., Woolwich, S.E. 
midwife. 
ScARFFE, Miss E., S.R.N., sister, children’s ward, Eccles 
and Patricroft Hospital., Manchester. 
lrained at North Riding Inf., Middlesbrough. Certified 
midwife. 


ward sister, 


Certified midwife. 


Certified 


SHACKLETON, Miss E. B., S.R.N., sister, Mansfield and 
District Hospital, Notts. 
lrained at North Staffordshire 
certificate. Certified midwife. 
SKINNER, Miss D. M. S., 
Rotherham. 

Trained at City Inf., Bagthorpe, Nottingham. 
Isolation Hosp., Nottingham. 

STONE, Miss E. M., S.R.N., ward sister, St. Mary Abbots 
Hospital, Kensington, W.8. 

Irained at Highgate Hosp., N.19; 

Hosp., N.18. Certified midwife. 
SuLtivan, Miss M. N., S.R.N., ward sister, Southend 
Municipal Hospital, Rochford, Essex. 

Trained at Bolingbroke Hosp., S.W.11. Certified 
midwife. Battersea Polytechnic Diploma for 
Health Visitors. Member, College of Nursing. 

VAUGHAN, Miss B. A. M., S.R.N., sister, Gloucester Royal 
Infirmary and Eye Institution, Gloucester. 

rrained at Bristol General Hosp. Certified midwife. 

Housekeeping course, St. George’s Hospital, London 
Waker, Miss B. S., X-ray and massage 
Falmouth and District Hospital, Cornwall. 

Trained at National Hosp. and University College 
Hosp. School of Massage, W.C.1. Member, Society 
of Radiographers. 

Winson, Miss V. A. A., S.R.N., ward sister, High Canley 
Sanatorium, Ulverston 

Trained at Torquay Hosp. 

Member, College of Nursing. 
Wittiams, Miss E., S.R.N., 
Hospital, Yorkshire. 

[rained at Royal Inf., 

Hosp., Manchester. 
Wuin, Miss M., S.R.N., sister, High Canley Sanatorium, 
near Ulverston. 

frained at Joyce Green Hosp., Dartford; 
General Hosp., London. Tuberculosis 
Certificate. 

WHITTLE, Miss M., S.R.N., 
Hospital, Blackburn 
lrained at Royal Inf., Preston; Fazakerley Sanatorium 
WIsHART, Miss A. F., S.R.N., ward sister, Grove Park 
Hospital, S.E.12. 

Trained at Glasgow Royal Inf. 

ficate (with honours). 


Royal Inf. Fever 


sister, Oakwood Hall Sanatorium, 
City 


North Middlesex 


sister, 


Housekeeping cert. 


Driffield Isolation 


sister, 


Manchester; Monsall Fever 


Willesden 


Association 


ward sister, Corporation 


Tuberculosis certi- 
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Appointments— Contd 


Queen Alexandra’s Imperial Military 
Nursing Service 


Miss D. E 
Sister Miss M 


Sister 
July 6 
July 11 

Sister Miss M. M. C. Baldwin resigns her appointment 
July 31); Sister Miss S. J. McMullan, A.R.R.C., retires 
receiving a gratuity (August. 1), with permission to retain 
the badge of O.A.I.M.N.S 


Price resigns her appointment 
rhorne resigns her appointment 


Miss M. 
Miss V. 


The following to be staff nurses (Jan. 2): 
E. Foss, Miss J. Howe, Miss C. E. N. Stokes, 
I. Tucker 


Queen’s Institute of District Nursing 


Miss G. Cubitt is appointed to Watford as assistant 
superintendent, Mrs. L. Bakes to Halesowen as senior 
nurse, Miss M. T. Doolan to Bromsgrove, Miss E. Fee 
to Rickmansworth, Miss G. Rhodes to Cradley and Miss M 
F. Gibson to Radstock 

Miss E. M. Parry is appointed to Stoke-on-Trent 
Miss I. Birch is appointed permanently to Bognor Regis 
and Miss A. A. Sutcliffe to Barrowford 


Crossword Puzzle Number 88 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 6 


. Conditions 


OLUTIONS must reach this office not later than 

the first post on Wednesday, September 6, 

Address your entry to ‘ Crossword Puzzle, No. 88,” 
“The Nursing Times,’ Macmillan & Co., Ltd., St. 
Martin’s Street, W.C.2. 

Write your name and address in block capitals in the 
space provided 

Do not enclose any other communication with your 
entry 


No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Clues Across 
Half 


crowning position 


Different 

Message of extreme 
Pronoun 

Possessed 
Preposition 

Small hoode 
Impatient 


Clues Down 


Fifth sign 
Electrical 
(oes with er 

with 
{ sarse 


term 

ifts but not 

sciences 

tobacco 

im my eye, howls 

the ‘ hild in the bath 

Musical instrument 

Conjunction of comparison 

The perfect garden 

Added to kettle makes a 
medical appliance 

Seed vessel 

Ever, briefly 

Nonsense 

First figure 

Myself 

Ve hope 
when you 
fingei 


vou savy only this 
prick your 








Cr 

































































































































































Solution to Puzzle No. 87 


Missel 4, Degree 7, Aluminium 
Mane. 11, Lit. 12, Plenty. 14, Elicit 
16, Dusted. 18, Spills. 20, Asp. 21, Ants. 23, Dnal. 
24, Young tree. 25, Rooted. 26, Motion 

Down.—1, Mishap. 2, Sale. 3, Lamely. 4, Denote 
5, Glum. 6, Expert 7, Adversity. 8, Masculine 
13, The. 15, Lip. 16, Dearer. 17, Darned. 18, Sputum 
19, Solemn. 22, Soot. 23, Debt 


Prizewinner 


pleasure in 


Across. —1 
9, Hide 10, 


We have 
10s 6d. to 


great awarding a prize of 
Mrs. M. Gove 
4, Priory Mansions, 
Drayton Gardens, S.W.10, 
whose solution of Crossword Puzzle No. 86 was the 
first correct one opened on August 23 
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365 CASH PRIZES for the 
Happiest Snapshots of Happy Babies 








£50 


nOMD {DE THIRD LIC) 
100 PRIZES OF 41 EACH 
261 PRIZES OF 10/-EACH 


£5 EACH TO THE RETAILERS WHO 
SUPPLIED THE Ist, 2nd, AND 3rd PRIZE 
WINNERS WITH THE COW & GATE 
ARTICLES, THE PACKING TICKET FROM 
WHICH ACCOMPANIED THEIR ENTRIES. 


RULES AND CONDITIONS 
Read Carefully 


*1. The photograph you submit must be an amateur snap- 
shot—taken with any camera and any film. The copy- 
right of all snapshots which win prizes automatically 
becomes the property of Cow & Gate Ltd. 

The photograph must be of a child not older than five 
years. 

- Each entry must be accompanied by a packing ticket 
from a tin of COW & GATE Milk Food, or from a 
COW & GATE Feeder, or from atin of COW & GATE 
| Rae o, Gomme . Re 4 SS = socom 
Ailk, ‘“The Perfect Daily Drink for Growing ildren’’. 
Extra Entry Forms 4 , - On the back of every photograph put in block letters 
may be obtained *s the name, address and age of the baby. Put also in 
from your Chemist : : ’ block letters the name and address of the chemist who 
supplied you with the article from which the packing 
ticket was taken—this because, if you are successful in 
winning one of the first three a, —_ chemist will 

himself have a ‘special prize of €5 
. Address your photograph to COMPETITION, COW 


\ ‘ \ 
ele & GATE Ltd., Guildford, England. 
ll you oat . All photographs must arrive not later than the first 
ENTRY FORM ot — ‘ post on September 16th. 
- 7. The decision of the Directors of COW & GATE will 


be final. 
1. i oapes to a the rules and conditions . The names of the first three prize winners will be 
ms = COmpeauen. announced in the DAILY MAIL on October 2nd, and 
2. 1 enclose the necessary packing ticket the remaining prize winners will be notified by post. 
from (state article from which taken). NOTE: Photographs will be judged solely on their merits 
3. ¥ —— eee that no entry can be as snapshots of happy, healthy children, 
returned. 


NAME 
(Block Letters) Cow A) 
ADDRESS (Y 














COW & GATE LIMITED, Guildford, 
N.T. S:pt..2, 1933 England. ©uis **The Best Milk for Babies when Natural 
Feeding fails”’ 

















_—_____{ ) 01#;}(=({((£(££ 
io - | fee ee f , in 6L OU HOME’? 











Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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on  STETHOS 


HOSPITAL UNIFORM SERVICE 





NURSES’ ANNEXE CAPES & CLOAKS 


“STE THOS” 
Melton Cloths, or Sateen. Capes 
Velour Cloths, 27 ins. in length. 
Serges, Unlined or Cloaks 40 ins. to 48 
Lined with Flannel ins. in length. 


Patterns and 2) | Prices on Request 














Dresses made to measure from materials which carry the 
‘Stethos’ Guarantee: Fast Dyed and Fully Shrunk. 

Aprons supplied in materials which have been awarded the 
Certificate of the Institute of Hygiene for Quality and Merit. 


Collars, Cuffs, Dispensers’ Coats, 
Jackets, Overalls 


Send for Price Lists 


J. H. BOUNDS 


4 Whitworth Street, Manchester, | 





Telegrams 


** Tender” 
Manchester 

















Suppositories 


and Ointment 
For the 
successful non-surgical 
treatment of 


HAMORRHOIDS 


POSTERISAN therapy is the 
local surface application of a 
Vaccine obtained from a pure 
culture of Bacillus Coli. It is 
exhibited in the form of Sup- Use “Neko”’ to cleanse 
positories and Ointment ensur- gp egy oggenne 
ing a long continued action in disinfectant solutions. 
the affected area. 
Posterisan therapy is not de- 
pendent upon the action of 
chemicals and is entirely free 
of habit forming drugs. 
Suppositories in boxes of 10 
Ointment in 1 oz. tubes 


Sample for Clinical Trial and 
Literature to Registered Nurses 
on request. 


A product of the laboratories of Dr. Kade, Berlin 
CHAS. ZIMMERMANN & CO. 
(Chem.) Ltd., 

9-10, St. Mary-at-Hill, London,E.C.3 


PZ2eo=—-wmMmoAaaeadT 








Laboratory tests show 
that “Neko'’’ is 30 
times as powerful a 
disinfectant as pure 
carbolic acid. Yet is 
harmiess to the 
normal skin and gives 
a wonderful cleansing 
shampoo. 


Use “ Neko"’ regularly 
for the hands ; also in 
the bath as the 
scientific deodorant. 


Price 1/3 at all 
chemists. Sample 

free from C.1., Parke, 
Davis & Co., 50, Beak 
Street, London, W.1. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Study Groups and Courses 


Kent County Council Course for 
Midwives 


rhe tenth post-certificate course for midwives arranged 
by the Kent County Council will be held at the Sessions 
House, Maidstone, from October 2 to 6 as follows : 


Syllabus 


Demonstration of massage and 
remedial exercises suitable for expectant and nursing 
mothers by Miss H. S. Angove, sister-in-charge, massage 
department, Guy’s Hospital, London 

2.30 to 3.30 p.m. *Ante-natal demonstration 

4.0 to 5.50 p.m Lecture, ‘‘ The Use of Drugs and 
Anesthetics in Midwifery,”” by L. C. Rivett, Esq., con- 
sulting obstetric surgeon, East End Mothers’ Lying-in 
Home, King George's Hospital, Ilford, and Hounslow 
Hospital; obstetric and gynecological surgeon, Middlesex 
Hospital; Surgeon, in-patients, Chelsea Hospital for 
Women and Queen Charlotte's Hospital; gynecological 
Hospital and Nursing Home 

6.30 to 7.30 p.m. Lecture, “ Childbearing and Gynzco- 
logical Diseases,’’ by G. F. Stebbing, Esq., surgeon 
specialist to the London County Council 


October 2 
2.20 to 3.30 p.m 


Monday, 


surgeon, Freemasons 


October 3 

2.20 to 3.30 p.m Demonstration of massage and 
remedial exercises suitable for expectant and nursing 
mothers, by Miss H. S. Angove, sister-in-charge, massage 
department, Guy’s Hospital, London 
30 to 3.30 p.m *Ante-natal demonstration 
45 p.m. Visit to the County Bacteriological Laboratory, 
where demonstrations will be given. Admission by ticket 
to be obtained from the clerk at the number 
limited 

40 to 5.0 p.m 
Labours,”’ by R 
gynecological surgeon 

6.30 to 7.30 p.m. Lecture 
by W. J. O'Donovan, Esq., physician, skin and light 
departments, London Hospital; physician, skin depart- 
ment, St. Paul’s Hospital; lecturer on dermatology and 
London Hospital and London School of 


9 
° 


course 


Delayed and Obstructed 
obstetric and 


Lecture 
Brews, Esq., assistant 
London Hospital 
Skin Diseases of Infants, 


syphilology 
Dermatology 
Hu inesday, October 4 


2.30 to 3.30 p.m 
2.40 to 3.30 p.m 


*Ante-natal demonstration 
Lecture, ‘‘ Psychology of Nursing 
in Cardiac Diseases,’’ by Miss V. M. Paffard, sister tutor 
West Kent General Hospital, Maidstone 

4.0to5.0 p.m. Lecture on “ Physiology of Menstruation 
ind Menopause,”’ by I W. Roques, Esq., assistant 
obstetric and gynaecological surgeon, Middlesex Hospital 
ind Royal Northern Hospital, London; surgeon, out- 
patients, Chelsea Hospital for Women; gynecological 
surgeon, Hospital of SS. John and Elizabeth, et 

6.30 to 7.30 p.m Lecture Sex Education and the 
Parents,’ by H. Crichton-Miller, Esq., honorary director 
Institute of Medical Psychology 


October 5 

2.20 to 3.30 p.m Demonstration of massage and 
remedial exercises suitable for expectant and nursing 
mothers, by Miss H. S. Angove, sister-in-charge, massage 
department, Guy’s Hospital, London 

2.30 to 3.30 p.m *Ante-natal demonstration 

2.45 p.m. Visit to the County Bacteriological Labora 
tory where demonstrations will be given Admission 
by ticket to be obtained from the clerk at the course 
number limited 

4.0 to 5.0 p.m Lecture, ‘‘ Breech Delivery,’ by 
G. F. Gibberd, Esq., assistant obstetric surgeon, Guy's 
Hospital obstetric surgeon, out-patients, Queen 


Thursday, 


senior 





7s. 6d 


Charlotte’s Maternity Hospital; surgeon, out-patients, 
Samaritan Hospital for Women; consulting gynecologist, 
St. John’s Hospital, Lewisham. 

6.30 to 7.30 p.m. Lecture, “‘ Structure of the Breast 
and Breast Feeding,’’ by Miss Margaret Lowenfeld 
honorary medical director, Institute of Child Psychology; 
late clinical assistant, children’s department, Royal 
Free Hospital (i/c of lactation research) 


Friday, October 6 
2.20 to 3.30 p.m Lecture and 
Prevention of Foot Deformities,’’ by Miss H 
massage department, Guy's 


demonstration, 
S. Angove 
sister in-charge Hospital, 
London : 

2.30 to 3.30 p.m. *Ante-natal demonstration 

4.0 to 5.0 p.m. Lecture, “ Physiology and Anatomy 
of the Pelvis and Pelvic Floor,” by A. J. Wrigley, Esq., 
chief assistant, department of obstetrics and gynecology 
St. Thomas's Hospital; consultant in obstetrics to the 
Municipal Borough of Lambeth and the Urban District 
Council of Heston and Isleworth; consultant in puerperal 
Borough of Islington; gynecologist, Grosvenor 
Hospital for Women, Vincent Square; registrar, General 
Lying-in Hospital, et 

6.30 to 7.30 p.m Lecture, “ Urinary Infections during 
Pregnancy and the Puerperium,”’ by C. W. Ponder, Esq 
assistant medical officer and pathologist for Kent 

*The ante-natal demonstrations 
in asterisk, will be given by the lectures 
Vidwives will not be allowed to p upate 
tion 


Sepsis, 


which are marked by 
of the afternoon. 
ut these demonstra- 


Further Details 

rhe lectures will take place at the Sessions House 
Chose attending should not enter the Sessions House by 
the main doors, but should pass under the central archway 
Teas will be provided each day, free of charge. Musical 
programmes will be arranged during the tea intervals. 
Arrangements have been made for any urgent messages 
received on the telephone, between 9.0 a.m. and 7.30 p.m. 
to be handed to the midwives concerned. The telephone 
number to be used for this purpose is 3348 Maidstone 
Nurses are requested to attend the sessions punctually 


and to sign the attendance sheet at each lecture 


Home and School Council of 
Great Britain 
Week-end Study Group 
[The autumn programme will open with a week-end 
study group for parents and teachers to be conducted by 
Dr. Margaret Lowenfeld (director, National Institute 
of Child Psychology), on The Place of Emotional 
Development in Home and School,”’ as follows : 
Friday, September 29 
7.30 p.m.—Opening lecture 
Emotional Development 


“What is Meant by 


Saturday, September 30 
10.15 to 12.30 p.m (Coffee 11.15 a.m ‘* Forms of 
Emotional Expression."’ Discussion and demonstration. 
3 to 5.30 p.m. (Tea 4.15 p.m.) “ Emotional Educa- 
tion in Home and S« hool bf Dis« ussion to be opened by 
Dr. Winifred de Kok—home; Miss Florence Webb 
SC hool 
Sunday, October 1 
11.15 to 12.30 p.m Methods of Teaching Parents 
and Teachers.’ ‘‘ Principles of Emotional Education.”’ 
3 to 5.30 p.m (Tea 4.15 p.m.) Points arising 
during the Week-end.” 
Coffee, 3d Tea 6d. each day. Ticket for 
The number admitted will be limited 


week-end 
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Study Groups and Courses—C'ontd 
Discussions 
hold a 


[hree study groups will each 
iscussions, open to all, on 

l The Child Studies in Idolatry,’’ conducted by 
+. A. Lyward, Esq., on Tuesdays, beginning October 10 
t 7.30 p.m licket for the course, 10s 

2 [he Development of the Child from 4 to 11 

conducted by Miss Marjorie Cosens on Tuesdays, 

eginning October 10, at 6 p.m Ticket for the course, 10s 

3 Development of Emotion and Character in 
hildret conducted by Dr Calver (Mrs. |]. A 
beginning October 10 at 6p.m 


eight 


e 


Series ot 


(race 
Hadfield) on JT 
ket for the 

NoTE—-All the 
Week-end, will be held at the 
29, Tavistock Square, W.C.1 
be made for tickets 


ue sdayvs 
course, 10s 

above study groups including the 
Home and School Council 
to which application should 


For Parents and Teachers 


f-yearly 


and 
Road 


meeting of parents teachers will 
nds Houss Euston N AV.1 mn 
10 p.m For particulars apply for leaflet 
| School Council 


Birmingham 


ctures and study group discussions 

nderstanding the Child,”’ will be held 

medical theatre Edmund Street 

of the University) on Thursdays, 
yvember 30, at 6 p.m 

H Pp Newsholme 

London; Dr. J]. R 


Birmingham 
Rees, London: 
ondon; G. A. Lyward, Esq 
Yeaxlee, Esq., B.A., Ph.D 
Marcault, London For 

ws, Esq., 65, Russell 


College of Nursing 
Announcements 


Application forms for membership of the College of Nursing can 
be obtained from the Secretary, the College of Nursing, Henrietta 
Street, W.1, or from any of the branch secretaries. 


Public Health Section 


HE Countries Brancnw, Pusitic HEALTH 


tional committee has been formed 
branch, and an open meeting has been 
September 25, at 3.30 p.m., at Queen's 
by kind invitation of Miss 

Agenda : 1) Apologies 
e 2) Chairman’s remarks (Miss Polden, 

uperintendent of Warwick county health visitors). (3) Speaker : 
Miss Burdett (chairman, Public Health Section). (4) Remarks 
y Miss Udell, se v, Public Health Section, and Miss Pecker, 
ea organiser for the midlands. (5) Discussion. (6) Any other 
gaged in public health work or interested 
vited to attend. The hon. secretary, Miss 

Ashtor Sunnymead, Manor Lane, Halesowen, Birmingham, 
vil be glad to from who can how the 
t » benefit members in the Birmingham area. 


Branch Reports 


Bath and District Branch.—September 12, visit to Wills’s 
baceo Factory. Char-a-banc leaves Bond Street at 1.30 p.m. 
are members, 2s.; non-members, 3s.. Names to he sent to 
he assist. hon 4 Piece Cottages, 


} 
t > 
ea 1 sex 


Birmingham 
the branch.) 
TTrespor 


retar 
etal 


uSINess All nurses 


anyone 


suggest 


secretary, Mrs. Morris, 2, Butty 
James’ Square, Bath, before September 10. 
Bolton Sub-branch.—Next meeting at the Haslam Maternity 
Home at 7.30 p.m. on September 4 \. Ingham, Esq., M.B., 
Ch.B., will lecture on eclampsia. The matron is very kindly 
oviding refreshments and, weather permitting, will show the 
vrounds, The N. car from Trinity Street Station passes the door. 
All nurses cordially invited; non-members, 6d. 
Bradford Branch.—Will all members who intend going on 
» excursion to Hardcastle Crag on September 16 please meet 
> p.m. at the *bus terminus in Chester Street, Bradford. 





Gloucester and Cheltenham Branch.—Winte 
At the Royal Infirmary, Gloucester, on Tuesday, September 12, 
at 3.15p.m. there will be a short general meeting to discuss the win- 
ter programme and any other business, followed at 3.40 p.m. 
by a talk on “ Austria” by W. E. Salt, Esq., M.A., B.Com., Uni- 
versity of Bristol. Branch members, free. Tea, 6d. All College 
members will be most welcome (please bring membership card); 
non-members and friends also welcome, Is. including tea. There 
will be a meeting of the committee at 2.45 p.m. on the same 
lay (members notified as usual). 


Shrewsbury Branch—Will all members and 
wishing to visit the Royal Porcelain Works at 
September 20 kindly inform the hon. secretary, 108, Abbey 
Foregate, Shrewsbury, not later than September 13. There will 
be a meeting at the Royal Salop Infirmary on Octo 
; speaker, Miss Baggallay. 


New Members—Fuly 


(Continued from last 
Osborough, E.M. (Royal Victoria Hosp., Belfast); O'Toole, M. 
St. Mary’s Hosp., Eastbourne, and Lambeth Hosp.); Parish, L 
(Dorset Co. Hosp., Dorchester); Price, E. N. (Neamen’s Hosp., 
S.E.10, and Hosp. for Women, W.1); Price, N. (Staffs. Gen. Inf., 
Stafford); Purdie, J. B. (Hope Hosp., Pendleton): Quarrell, E. F. 
(Dorset Co. Hosp., Dorchester); Randall, G. M. E. M. (Lewisham 
Hosp ): Reynolds, C. (City of Stoke-on-Trent Hosp.., Newcastle); 
Robinson, L. 8. (Royal Victoria Hosp., Belfast): Robinson, M. 
Crumpsall Hosp., Manchester); Roper, G. M. (Chesterfield Royal 
Hosp.); Ross, E. (Withington Hosp., Manchester); Russell, H. 
(City Hosp., Uttoxeter Rd., Derby); Samuels, P (iuy’s); 
Saunders, A. (Perth Royal Inf.); Schurr, M. J. (St. Thomias’s); 
Scott, 8. D. (Royal Alexandra Inf., Paisley); Shaw, [.C 
Royal Inf.): Shaw, 3. B. (Royal W. Sussex Hosp., Chichester); 
. G. (Royal Isle of Wight Co. Hosp., Ryde); Stafford, M. J. 
(Middx.); Swenarton, J. M. (Roval Vice- 
toria Hosp., Belfast); Taylor, L. R. (Hope Hosp., Pendleton); 
Thompson, R. (U.C.H.); Turner, E. D. M. (Bradford Co. Hosp., 
Clayton and St. Luke’s Hosp., Bradford); Urquhart, G. (Glasgow 
Royal Inf.); Vaux, J. L. (N. Middx. Hosp.); Vincent (née Patter- 
son), B. (Kent and Canterbury Hosp.): Walker, J. (Glasgow Reyal 
Inf.); Welch, V. (St. Thomas’s); Wilkie, E. P. (Dundee Royal Inf.) 
Withers, L. E. (Hereford Gen. Hosp.); Wood, E. E. (Royal Vi 
toria Hosp , Belfast); Woodcock, H. M. (Gen. Hosp.. New 
r'yne); Woods, E. M. (Royal Portsmouth Hosp.); Wrathall, | 
Leicester Royal Inf.): Yearling, W. M. (Plymouth City Hosp.). 


The Morven Cup 


he final match in the inter-hospital tennis tournament for the 
Morven Cup was played on Saturday, August 1, bet ween the team 
f Bangour Hospital and that of the Edinburgh Royal Infirmary. 
In order that the match might be played on neutral ground the 
Committee gratefully accepted the offer made by the residents 
f the Royal Infirmary to utilise their court. Miss Smaill, lady 
superintendent, welcomed players and guests on their arrival 
Play began at 3-15 in a boisterous wind which blew in treach- 
erous gusts, making a steady game wellnigh impossible. There 
were, however, many exciting rallies in which Nurse Watson, 
Bangour, and Nurse Hutchieson, Royal Infirmary, were out- 
standing in their ability to return what had appeared to the 
spectators impossible balls! The first set went to the Royal 
Infirmary at 6-3; in the second set Bangour led at 3-2, but though 
they fought gamely the Royal Infirmary couple went forward 
to gain the set at 6-3, thus winning their match and retaining 
the Morven Cup for their hospital for yet another year. 


session begins. 


their friends 


Worcester on 


3 p.m 


week.) 


(Glasgow 


Short. ¢ 


(K.C 


H.); Steggles, S. C. 


astle-on- 


Players and guests were then entertained to tea in the nurses 
recreation room. When everyone had done full justice to the 
sumptuous meal prepared, Miss Thyne, chairwoman of the Edin- 
burgh branch of the College of Nursing, presented the Morven 
Cup to the successful team, also individual prizes, which this 
year took the form of handbags for the winners and leathei 
writing-block cases for the runners up. Miss Thyne expressed 
the hope that there would be more entrants for next ve aur’s tourn- 
ament. She thought these matches ought to be looked forward 
to with pleasure by the staff, as an event in the social life of the 
hospitals. Miss Thyne emphasised the value to nurses of the 
opportunity afforded during the tournament to visit various 
hospitals and thus learn a little of how their colleagues in dif- 
ferent branches of the profession lived. 

Hearty votes of thanks were accorded to Miss T hyne for being 
present that afternoon and to the matrons who had so kindly 
acted as hostesses at the respective matches. The Committee 
of the Edinburgh branch desire to acknowledge with gratitude 
the work done by the ladies and gentleman who so ably carried 
out the unenviable duties of umpire. ene 
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BOOKS FOR NURSES 


Stock of Books on NURSING 
MEDICINE and SURGERY 

and Allied Sciences. 
ANATOMICAL DIAGRAMS, CASE 
BOOKS, LOOSE-LEAF Books for Nurses 
and those engaged in Hospital Practice. 


Large 


LEWIS’S CHARTS 


Used in Hospitals and Private Practice. 
All Charts Carriage Free in the British Isles. 
Specimens of any Chart post free on application. 


Write for specimen of MATERNITY CHART 


MEDICAL & SCIENTIFIC 
CIRCULATING LIBRARY 


Annual Subscription (Town or Country) from 
ONE GUINEA. 


Bi-Monthly List of additions free on request. 


H. K. LEWIS & Co. Ltd., ™sscal2ubisers 
136 COWER STREET, LONDON, W.C.1 

















RECENTLY PUBLISHED. Demy 8vo. 444 pp 
With 178 Illustrations. 16a: net ; postage 9d. 


MASSAGE AND REMEDIAL 


EXERCISES 
IN MEDICAL & SURGICAL CONDITIONS 
By NOEL M. TIDY 


Member of the C.S.M.M.G.; Sister-in-Charge of the Massage 
Department, Princess Mary's Royal Air Force Hospital, Halton. 


“Here is a book which will be a real help. Every con- 
dition which can be treated by physical means has been 
most carefully dealt with. The illustrations and diagrams 
are all extremely clear and helpful.’’-— Journ. of the 
C.S.M.M.G. 





Bristol: (Box 248N) JOHN WRIGHT & SONS LTD. 
Lendon: SIMPKIN MARSHALL LTD. 





A safe 
remedy that 
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FIFTH REPRINT—NOW READY 
DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 


Arthur Edmunds, C.B., M’S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 


6d. per set of ten sheets, postage 1d. extra 

Orders, with remittance, should be sent to The 

Manager, ‘‘ The Nursing Times,’ St. Martin's 
Street, London, W.C.2. 





Even the most severe cases of constipation 
yield to the gentle but firm influence of 
Kellogg’s ALL-BRAN. The bulk in this cereal 
promotes healthy peristalsis, and the Vitamin B 
tones the intestinal tract. ALL-BRAN is also rich 
in blood-building iron. 


Patients will weleome Kellogg’s ALL-BRAN as a 
delicious addition to their diet. Serve it with 
cold milk or cream, or with fruit or honey. 
No cooking required. Sold by all grocers in 
the red-and-green packet. A full-size packet 
will be sent free to any nurse upon request, 


also a complete booklet on constipation en- 
titled: “A New Way of Living.” 
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K ALL-BRAN 


Made by KELLOGG in LONDON, CANADA 
KELLOGG COMPANY of GREAT BRITAIN, Ltd. 
Bush House, London, W. C. 2 
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Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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The Ethics of 
ASPRO 
from the 

Physicians And Nurses St 


Physicians and Nurses demand 
. . ‘ 9 
of a commodity like ‘Aspro 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 
‘ASPRO’ consists 
has ever been known to Medical Science, 


based on its superiority 
y-N=3-)-10) 


Agents: GOLLIN & CO., PTY., LTD. 

(‘Aspro’ Dept.), SLOUGH, BUCKS. Otc Teate teane 
Telephone: Slough 608 

No proprietary right ts claimed in the 

method of manufacture or formula. 


Acid that 
claims are 


of the purest Acetyl Salicylic 
and its 





Ready Assimilability of 
Iron Jelloids valuablein 
treatment of Anaemia 


Frequently the difficulty in treating certain types of 
anzemia is to find a form of iron which will be readily 
assimilated by the patient without disturbing the digestive 
system. This difficulty is overcome if Iron Jelloids are 
prescribed. Upon the authority of a prominent London 
physician the Iron Jelloid form is ‘‘ ten times as effective 
as any other preparation of iron.’’ 

Owing to its ready assimilability, the essential element 
provided by Iron Jelloids greatly assists the oxidative 
processes of nutrition by improving the quality of the 
blood and thereby brings about a sustained rise in the 
health-tone of the patient. Iron Jelloids do not cause 
constipation neither do they injure or stain the teeth. 
Iron Jelloids No. 2 for Women; Iron Jelloids No. 2A (con- 
taining quinine) for Men; Iron Jelloids No. 1 for Children. 

Ten days’ treatment 1/3, 36 days’ treatment 3/-. 


Prescribed for Forty Years by the Medical Profession. 


Iror Jelloids 


ave strongly recommended for the treatment of :— 


ALL FORMS OF ANAEMIA, DEPRESSION, FATIGUE 
IN 


Y and LASSITUDE 
THE IRON JELLOID CO. LTD., WATFORD, HERTS. 


132N 

















» hh iN A b)) ay 7 
E Roos - 


A menorrhea, 
1), smenorrhe a, 


ATTA 


TLL LLL LR WH, 


@ MARTIN H.SMITH COMPANY. Nevo: NUUSA A 


THOMAS CHRISTY & CoO.., pi Agents for Great Britain and Ireland 


RGOAPIOL (Smith) is a singularly 

potent utero-ovarian anodyne, seda- 

tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
or its appendages, mental emotions or 
exposure to inclement weather. 

It is a uterine and ovarian sedative of 
unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays mervous excitement due to 
ovarian irritability or other local causes. 
® Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 
and menorrhagia. 
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